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A BILL FOR

An Act relating to county mental health, mental retardation, and
developmental disabilities services provisions involving
capital expenditures and the funding pools in the property tax
relief fund for such services expenditures and providing
effective and retroactive applicability dates.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
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S.F. H.F. _ ||

Section 1. Section 331.424A, subsection 6, Code 2001, is
amended by striking the subsection.

Sec. 2. Section 331.427, subsection 2, paragraph n, Code
2001, is amended by striking the paragraph.

Sec. 3. Section 331.438, subsection 1, paragraph a,
unnumbered paragraph 2, Code 2001, is amended by striking the
unnumbered paragraph.

Sec. 4. Section 426B.5, subsection 1, paragraphs b, ¢, and
d, Code 2001, are amended to read as follows:

b. A statewide per capita expenditure target amount is
established. The statewide per capita expenditure target
amount shall be equal to the seventy-fifth one-hundredth

percentile of all county per capita expenditures in the fiscal
year beginning July 1, 1997, and ending June 30, 1998.

c. ©Onity-a-county-tevying-the-maximum-amount-attowed-for
the-countyls-mentat-heatth;-mentat-retardation;-and
deveiopmentai-disabitities-services-fund-under-section
331-424A-1ts-etigibte-to-receive-moneys-£from-the-per-capita
expenditure-target-poot-for-a-fiscat-year---Moneys-avaiiabie
in-the-poot-for-a-fiscat-year-shaiti-be-distributed-to-those
etigibie-counties-whose-per-capita-expenditure-in-the-iatest
fiscat-year-for-which-the-actuat-expenditure-information-is
avariabie-is-less-than-the-statewide-per-capita-expenditure
target-amounts Moneys available in the per capita expenditure

pool for a fiscal year shall be distributed to those counties

who meet all of the following eligibility requirements:

(1) The county is levying the maximum amount allowed for

the county's mental health, mental retardation, and

developmental disabilities services fund under section
331.424A.
(2) The county's per capita expenditure in the latest

fiscal year for which the actual expenditure information is

available is equal to or less than the statewide per capita

expenditure target amount.

(3) In the previous fiscal year, the county's mental
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health, mental retardation, and developmental disabilities

services fund ending balance under generally accepted

accounting principles was equal to or less than thirty-five

percent of the county's projected expenditures for that fiscal

year.
(4) The county is in compliance with the filing date

requirements under section 331.403.

d. The distribution amount a county receives from the
moneys available in the pool shall be determined based upon
the county's proportion of the general population of the
counties eligible to receive moneys from the pool for that
fiscal year. However, a county shall not receive moneys in
excess of the amount which would cause the county's per capita
expenditure to equat exceed the statewide per capita
expenditure target. Moneys credited to the per capita
expenditure target pool which remain unobligated or unexpended
at the close of a fiscal year shall remain in the pool for
distribution in the succeeding fiscal year.

Sec. 5. Section 426B.5, subsection 2, Code 2001, is
amended by striking the subsection.

Sec. 6. Section 426B.5, subsection 3, Code 2001, is
amended by adding the following new paragraph before paragraph
a and relettering the subsequent paragraphs:

NEW PARAGRAPH. Oa. For the purposes of this subsection,
unless the context otherwise requires:

(1) "Net expenditure amount" means a county's gross
expenditures from the services fund for a fiscal year as
adjusted by subtracting all services fund revenues for that
fiscal year that are received from a source other than
property taxes, as calculated on a modified accrual basis.

(2) "Services fund" means a county's mental health, mental
retardation, and developmental disabilities services fund
created in section 331.424A.

Sec. 7. Section 426B.5, subsection 3, paragraph c,
subparagraphs (1), (2), and (4), Code 2001, are amended to
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read as follows:

(1) A county must apply to the board for assistance from
the risk pool on or before April 1 to cover an unanticipated
cost net expenditure amount in excess of the county's current

fiscal year budget budgeted net expenditure amount for the

county's mentat-heatth;-mentat-retardation;-and-devetopmentat
disabtiities services fund. For purposes of applying for risk
pool assistance and for repaying unused risk pool assistance,
the current fiscal year budget budgeted net expenditure amount

shall be deemed to be the higher of either the budget budgeted
net expenditure amount in the management plan approved under

section 331.439 for the fiscal year in which the application
is made or the prior fiscal year's gross-expenditures-from-the
services—-£fund net expenditure amount.

(2) Basic eligibility for risk pool assistance shall
require a projected need net expenditure amount in excess of

the sum of one hundred five percent of the county's current
fiscal year budget budgeted net expenditure amount and any

amount of the county's prior fiscal year ending fund balance
in excess of twenty-five percent of the county's gross
expenditures from the services fund in the prior fiscal year.
However, if a county's services fund ending balance in the

previous fiscal year was less than ten percent of the amount

of the county's gross expenditures from the services fund for

that fiscal year and the county has a projected net

expenditure amount for the current fiscal year that is in

excess of one hundred one percent of the budgeted net

expenditure amount for the current fiscal year, the county

shall be considered to have met the basic eligibility

requirement and is qualified for risk pool assistance.

(4) A county receiving risk pool assistance in a fiscal
year in which the county did not levy the maximum amount
allowed for the county's mentai-healtth;-mentai-retardationsy
and-devetopmental-disabiiities services fund under section
331.424A shall be required to repay the risk pool assistance
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during the two succeeding fiscal years. The repayment amount
shall be limited to the amount by which the actual amount
levied was less than the maximum amount allowed, with at least

fifty percent due in the first succeeding fiscal year and the

remainder due in the second succeeding fiscal vyear.

Sec. 8. Section 426B.5, subsection 3, Code 2001, is
amended by adding the following new paragraph:

NEW PARAGRAPH. f. On or before March 1 and September 1 of
each fiscal year, the department of human services shall

provide the risk pool board with a report of the financial
condition of each funding source administered by the board.
The report shall include but is not limited to an itemization
of the funding source's balances, types and amount of revenues
credited, and payees and payment amounts for the expenditures
made from the funding source during the reporting period.

Sec. 9. 2000 Iowa Acts, chapter 1232, section 1,
subsection 2, unnumbered paragraph 1, is amended to read as
follows:

For deposit in the per capita expenditure target pool
created in the property tax relief fund pursuant to section
426B.5, subsection 1:
tescecssssessessessassssssesscescsscacccssessnscce O 1074927712

12,492,712

Sec. 10. 2000 Iowa Acts, chapter 1232, section 1,

subsection 3, is amended to read as follows:

3. For deposit in the incentive and efficiency pool
created in the property tax relief fund pursuant to section
426B.5, subsection 2:

...o....-.o..aooo.....o.O..c...l....oo..l.o.oo.coo$ 279997699

0
Sec. 11. 2000 Iowa Acts, chapter 1090, sections 5 and 6,
are repealed.
Sec. 12. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8,
9, and 10, are repealed.

Sec. 13. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET
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CERTIFICATION -- RETROACTIVE APPLICABILITY.

1. The following sections of this Act, being deemed of
immediate importance, take effect upon enactment:

a. The sections of this Act amending Code section 426B.S,
subsections 2 and 3, which are applicable to fiscal years
beginning on or after July 1, 2001.

b. The sections of this Act amending 2000 Iowa Acts,
chapter 1232, section 1.

c. The sections of this Act amending Code sections
331.424A, 331.427, and 331.438, and repealing 2000 Iowa Acts,
chapter 1090, sections 5 and 6, and 2000 Iowa Acts, chapter
1232, sections 6, 7, 8, 9, and 10. In addition, such sections
are retroactively applicable to April 13, 2000.

d. This section.

2. Any moneys in the incentive and efficiency pool created
in section 426B.5, subsection 2, that remain unencumbered or
unobligated at the close of the fiscal year beginning July 1,
2000, shall be credited to the appropriation and allocation
for the per capita expenditure target pool for distribution to
counties for fiscal year 2001-2002 made in 2000 Iowa Acts,
chapter 1232, section 1, subsection 2.

3. If this Act is enacted on or after March 1, 2001, and a
county projects that the appropriation changes for the
incentive and efficiency and per capita expenditure target
pools in this Act would result in a significant shortfall in
the county's mental health, mental retardation, and
developmental disabilities services fund budget, the county
board of supervisors may request that the state appeals board
modify the county's certified budget. The request must be
submitted to the state appeals board within thirty days of the
effective date of this section. The state appeals board may
accept or reject the request in whole or in part and the
decision is final. If a budget modification is approved, the
department of management shall make the necessary changes in
the services fund budget and certify the modified budget back
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to the county board of supervisors and the county auditor.
The county auditor shall adjust the levy rates for the
services fund as necessary to implement the modified budget.
All county budget modifications requested in accordance with
this subsection shall be accepted or rejected within sixty
days of the effective date of this Act.

EXPLANATION

This bill relates to county mental health, mental
retardation, and developmental disabilities (MH/MR/DD)
services provisions involving capital expenditures and the
funding pools within the property tax relief fund used to make
payments to counties for such services expenditures and in
allocations to the funding pools made in appropriations for
fiscal year 2001-2002.

The bill repeals provisions in Code sections 331.424A,
331.427, and 331.438 and in 2000 Iowa Acts, chapters 1090 and
1232, that restricted charges to county MH/MR/DD services
funds for capital expenditures. The repeals are retroactively
applicable to April 13, 2000.

Effective beginning with fiscal year 2001-2002, Code
section 426B.5, subsection 1, is amended to change the
statewide per capita expenditure target amount for county
MH/MR/DD services from the 75th percentile of all county per
capita expenditures in fiscal year 1997-1998 to the 100th
percentile. The target amount is used in a formula to
distribute moneys to counties that have a per capita
expenditure amount for MH/MR/DD services that is equal to or
less than the target amount. The moneys are distributed from
the per capita expenditure target pool created within the
property tax relief fund for this purpose. The bill strikes
and rewrites the eligibility requirements for the per capita
expenditure target pool, codifying two new eligibility
requirements that were in session law for fiscal year 2001-
2002: the county must have an ending fund balance in the
previous fiscal year that is equal to or less than 35 percent
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of the county's projected expenditures for the fiscal year and
the county must submit its financial report for the previous
fiscal year by December 1 and meet other financial reporting
requirements. The bill rewrites but retains other existing
eligibility requirements except that the bill would allow
eligibility for those counties whose per capita expenditures
are equal to or less than the statewide per capita expenditure
target. Current law requires the per capita expenditures to
be less than the statewide target.

The bill also repeals the incentive and efficiency pool in
the property tax relief fund by striking Code section 426B.5,
subsection 2,

Code section 426B.5, subsection 3, relating to the risk
pool within the property tax relief fund, is amended. The
bill defines the term "net expenditure amount" for use in
calculating a county's eligibility status and amount of
assistance that may be provided from the risk pool. The bill
also authorizes risk pool eligibility for a county that
carried forward a low percentage ending balance amount from
the prior fiscal year and has projected that net expenditures
for the current fiscal year will be in excess of 101 percent
of the net amount budgeted.

Under current law, a county accessing risk pool assistance
that did not levy the maximum amount authorized by law is
required to repay the assistance over the next two fiscal
years. The bill requires at least 50 percent to be repaid
during the first succeeding fiscal year and the remainder to
be repaid in the second succeeding fiscal year.

The bill requires the department of human services to
report financial information annually by March 1 and September
1l to the risk pool board concerning the funding sources the
board oversees.

The bill amends allocations made among the funding pools
from the fiscal year 2001-2002 appropriation for distribution
to counties of the county MH/MR/DD services allowed growth
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factor adjustment. With the bill's elimination of the
statutory provision which created the incentive and efficiency
pool, the bill also eliminates the fiscal year 2001-2002
allocation to that pool and reallocates the moneys to the
statewide per capita expenditure target pool or for
distribution with the general allowed growth moneys.

The portions of the bill amending the risk pool Code
provisions and the fiscal year 2001-2002 allocations take
effect upon enactment. The bill also provides, effective upon
enactment, that any moneys remaining unexpended in the
incentive and efficiency pool at the close of fiscal year
2000-2001 are to be distributed in the succeeding fiscal year
based upon each county's proportion of the state's general
population along with the other funds appropriated for
distribution by that formula.

In the event the bill is enacted after March 1, 2001, if a
county projects that the changes in the funding pools will
result in a significant shortfall in the county's MH/MR/DD
services fund, the county board of supervisors may request
that the state appeals board make a modification in the
county's certified budget. The request must be submitted
within 30 days of the bill provision's effective date and the
board may accept or reject the request in whole or in part.

If a modification is approved, the budget is to be changed by
the department of management and the budget is to be certified
to the county board and auditor. The review and decision are
to be completed within 60 days of the bill provision's
effective date.

LSB 1985HZ 79
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HOUSE FILE 727
H-1639

1 Amend House File 727 as follows:

2 1. Page 6, by inserting before line 7, the

3 following:

4 "DIVISION

5 INVOLUNTARY COMMITMENT PLACEMENTS

6 Section 1. Section 229.6A, subsection 2, Code

7 2001, is amended to read as follows:

8 2. The procedural requirements of this chapter are
9 applicable to minors involved in hospitalization

10 proceedings pursuant to subsection 1 and placement
11 proceedings pursuant to section 229.14B.

12 Sec. . Section 229.13, Code 2001, 1s amended to
13 read as follows:
14 229.13 EVALUATION ORDER -- SUFPATRIENT TREATMENT -—--

15 UNAUTHORIZED DEPARTURE OR FAILURE TO APPEAR.
16 H—upeon—ecomplretion—eof the hearingthe—court—finds

31 1. If upon completion of the hospitalization

32 hearing the court finds by clear and convincing

33 evidence that the respondent has a serious mental

34 impairment, the court shall order the respondent

35 committed as expeditiously as possible for a complete

36 psychiatric evaluation and appropriate treatment as

37 follows:

38 a. The court shall order a respondent whose

39 expenses are payable in whole or in part by a county

40 placed under the care of an appropriate hospital or

41 facility licensed to care for persons with mental

42 illness or substance abuse designated through the

43 single entry point process on an inpatient or

44 outpatient basis.

45 b. The court shall order any other respondent

46 placed under the care of an appropriate hospital or
‘47 facility licensed to care for persons with mental

48 illness or substance abuse on an inpatient or
49 outpatient basis.
50 2. The court shall provide notice to the

H-1639 -1-
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50

respondent and the respondent's attorney of the
placement order under subsection 1. The court shall
advise the respondent and the respondent's attorney
that the respondent has a right to request a placement
hearing held in accordance with the requirements of
section 229.14B.

3. If the respondent is ordered at ke a hearing
to undergo outpatient treatment, the outpatlent
treatment provider must be notified and agree to
provide the treatment prior to placement of the
respondent under the treatment provider's care.

4. The court shall furnish to the chief medical
officer of the hospital or facility at the time the
respondent arrives at the hospital or facility for
inpatient or outpatient treatment a written finding of
fact setting forth the evidence on which the finding
is based. 1If the respondent is ordered to undergo
outpatient treatment, the order shall also require the
respondent to cooperate with the treatment provider
and comply with the course of treatment.

5. The chief medical officer of the hospital or
fac111ty at which the respondent is placed shall
report to the court no more than fifteen days after
the +rdividual respondent is admiteed—te—er placed
whder—the—eare—of—the—hospitatl—or—faeiliey, making a
recommendation for disposition of the matter. An
extension of time may be granted, £e* not to exceed
seven days upon a showing of cause. A copy of the
report shall be sent to the respondent's attorney, who
may contest the need for an extension of time if one
is requested. Extensienr An extension of time shall be
granted upon request unless the request is contested,
in which case the court shall make such inquiry as it
deems appropriate and may either order the
respondent's release from the hospital or facility or
grant extension of time for psychiatric evaluation.

If the chief medical officer fails to report to the
court within fifteen days after the individual is
admirtted—+e—e¥ placed under the care of the hospital
or facility, and ®#e an extension of time has not been
requested, the chief “medical officer is gullty of
contempt and shall be punished under chapter 665. The
court shall order a rehearing on the application to
determine whether the respondent should continue to be
held detained at or placed under the care of the
facility.

6. 1If, after placement ard—admissien of a
respondent in or under the care of a hospital or other
suitable facility for inpatient treatment, the
respondent departs from the hospital or facility or

H-1639 -2-
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fails to appear for treatment as ordered without prior
proper authorization from the chief medical officer,
upon receipt of notification of the respondent's
departure or failure to appear by the chief medical
officer, a peace officer of the state shall without
further order of the court exercise all due diligence
to take the respondent into protective custody and
return the respondent to the hospital or facility.

Sec. ___. Section 229.14, Code 2001, is amended to
read as follows:

229.14 CHIEF MEDICAL OFFICER'S REPORT.

1. The chief medical officer's report to the court
on the psychiatric evaluation of the respondent shall
be made not later than the expiration of the time
specified in section 229.13. At least two copies of
the report shall be filed with the clerk, who shall
dispose of them in the manner prescribed by section
229.10, subsection 2. The report shall state one of
the four following alternative findings:

4+—- a. That the respondent does not, as of the date
of the report, require further treatment for serious
mental impairment. If the report so states, the court
shall order the respondent's immediate release from
involuntary hospitalization and terminate the
proceedings.

2= b. That the respondent is seriously mentally
impaired and in need of full-time custody, care and
inpatient treatment in a hospital, and is considered
likely to benefit from treatment. I—+the—report——se
states—+the—~eourt—shall enter—anporder—which may

. : : \ . - Ry . e
appreopriate—treatment— The report shall include the
chief medical officer's recommendation for further
treatment.

3— c. That the respondent is seriously mentally
impaired and in need of treatment, but does not
require full-time hospitalization. If the report so
states, it shall include the chief medical officer's
recommendation for treatment of the respondent on an
outpatient or other appropriate basis—andthe—eourt

ot : il ¥ : i
hald g ] e o+ : £ i :
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4—- d. The respondent is seriously mentally
1mpa1red and in need of full-time custody and care,
but is unlikely to benefit from further inpatient
treatment in a hospital. *f—the—report—so—states—the
The report shall include the chief medical effieex
officer's shaili—reecemmend recommendation for an
alternative placement for the respondent amrd—the—eeurt

e : il P ] i \
srapsfer—+teo—the—recommended—placement.

2. Following receipt of the chief medical
officer's report under subsection 1, paragraph "b",

"c", or "d", the court shall issue an order for
appropriate treatment as follows:

a. For a respondent whose expenses are payable in
whole or in part by a county, placement as designated
through the single entry point process in the care of
an appropriate hospital or facility on an inpatient or
outpatient basis, or other appropriate treatment, or
in an alternative placement.

b. For any other respondent, placement in the care
of an appropriate hospital or facility on an inpatient
or outpatient basis, or other appropriate treatment,
or an alternative placement.

c. & For a respondent who is an inmate in the
custody of the department of corrections mayr—as—a
eourt—orderedatterpotive—piaeement, the court may
order the respondent to receive mental health services
in a correctional program. If—+he—eourt—er—the
respondents—atteornrey—eceonsiders—the plaocement
irappreopriaoteran—atterpative—placement—may—be

: 1 . P hief i ea]

d. If the court orders treatment of the respondent
on an outpatient or other appropriate basis as
described in the chief medical officer's report
pursuant to subsection 1, paragraph "c", the order
shall provide that, should the respondent fail or
refuse to submit to treatment in accordance with the
court's order, the court may order that the respondent

be taken into immediate custody as provided by section

H-1639 -4-
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229.11 and, following notice and hearing held in
accordance with the procedures of section 229.12, may
order the respondent treated as on an inpatient basis
requiring full-time custody, care, and treatment in a
hospital until such time as the chief medical officer
reports that the respondent does not require further
treatment for serious mental impairment or has
indicated the respondent is willing to submit to
treatment on another basis as ordered by the court.
If a patient is transferred for treatment to another
provider under this paragraph, the treatment provider
who will be providing the outpatient or other
appropriate treatment shall be provided with relevant
court orders by the former treatment provider.

Sec. . Section 229.14A, Code 2001, is amended
to read as follows:

229.14n ESCAPE FROM CUSTODY.

A person who is placed in a hospital or other
suitable facility for evaluation under section 229.13
or who is required to remain hospitalized for
treatment under section 229.l4+—subseetieon—2+ shall
remain at that hospital or facility unless discharged
or otherwise permitted to leave by the court or the
chief medical officer of the hospital or facility. If
a person placed at a hospital or facility or required
to remain at a hospital or facility leaves the
facility without permission or without having been
discharged, the chief medical officer may notify the
sheriff of the person's absence and the sheriff shall
take the person into custody and return the person
promptly to the hospital or facility.

Sec. . NEW SECTION. 229.14B PLACEMENT ORDER
-— NOTICE AND HEARING.

1. With respect to a chief medical officer's
report made pursuant to section 229.14, subsection 1,
paragraph "b", "c", or "d", or any other provision of
this chapter related to involuntary commitment for
which the court issues a placement order or a transfer
of placement is authorized, the court shall provide
notice to the respondent and the respondent's attorney
or mental health advocate pursuant to section 229.19
concerning the placement order and the respondent's
right to request a placement hearing to determine if
the order for placement or transfer of placement is
appropriate.

2. The notice shall provide that a request for a
placement hearing must be in writing and filed with
the clerk within seven days of issuance of the
placement order.

3. A request for a placement hearing may be signed

H-1639 -5-
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by the respondent, the respondent's next friend,
guardian, or attorney.

4. The court, on its own motion, may order a
placement hearing to be held.

5. a. A placement hearing shall be held no sooner
than four days and no later than seven days after the
request for the placement hearing is filed unless
otherwise agreed to by the parties.

b. The respondent may be transferred to the
placement designated by the court's placement order
and receive treatment unless a request for hearing is
filed prior to the transfer. If the request for a
placement hearing is filed prior to the transfer, the
court shall determine where the respondent shall be
detained and treated until the date of the hearing.

c. If the respondent's attorney has withdrawn
pursuant to section 229.19, the court shall appoint an
attorney for the respondent in the manner described in
section 229.8, subsection 1.

6. Time periods shall be calculated for the
purposes of this section excluding weekends and
official holidays.

7. If a respondent's expenses are payable in whole
or in part by a county through the single entry point
process, notice of a placement hearing shall be
provided to the county attorney and the county's
single entry point process administrator. At the
hearing, the county may present evidence regarding
appropriate placement.

8. In a placement hearing, the court shall
determine a placement for the respondent in accordance
with the requirements of section 229.23, taking into
consideration the evidence presented by all the
parties.

9. A placement made pursuant to an order entered
under section 229.13 or 229.14 or this section shall
be considered to be authorized through the single
entry point process.

Sec. . Section 229.15, subsections 1 through 3,
Code 2001, are amended to read as follows:

1. Not more than thirty days after entry of an
order for continued hospitalization of a patient under
section 229.14, subsection 2 1, paragraph "b", and
thereafter at successive intervals of not more than
sixty days continuing so long as involuntary
hospitalization of the patient continues, the chief
medical officer of the hospital shall report to the
court which entered the order. The report shall be
submitted in the manner required by section 2295.14,
shall state whether the patient's condition has

H-1639 -6-
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1 improved, remains unchanged, or has deteriorated, and

2 shall indicate i1f possible the further length of time

3 the patient will be required to remain at the

4 hospital. The chief medical officer may at any time

S report to the court a finding as stated in section

6 229.14, subsection 4 1, and the court shall act

7 £hereen upon the finding as required by ket section

8 229.14, subsection 2.

9 2. Not more than sixty days after the entry of a
10 court order for treatment of a patient pursuant to a
11 report issued under section 229.14, subsection 3 1,
12 paragraph "c", and thereafter at successive intervals
13 as ordered by the court but not to exceed ninety days
14 so long as that court order remains in effect, the
15 medical director of the facility treating the patient
16 shall report to the court which entered the order.

17 The report shall state whether the patient's condition
18 has improved, remains unchanged, or has deteriorated,
19 and shall indicate if possible the further length of
20 time the patient will require treatment by the

21 facility. If at any time the patient without good

22 cause fails or refuses to submit to treatment as

23 ordered by the court, the medical director shall at

24 once so notify the court, which shall order the
‘25 patient hospitalized as provided by section 229.14,

26 subsection & 2, paragraph "d", unless the court finds
27 that the failure or refusal was with good cause and
28 that the patient is willing to receive treatment as
29 provided in the court's order, or in a revised order
30 if the court sees fit to enter one. If at any time
.31 the medical director reports to the court that in the
32 director's opinion the patient requires full-time

33 custody, care and treatment in a hospital, and the

34 patient is willing to be admitted voluntarily to the
35 hospital for these purposes, the court may enter an
36 order approving hospitalization for appropriate

37 treatment upon consultation with the chief medical

38 officer of the hospital in which the patient is to be
39 hospitalized. If the patient is unwilling to be

40 admitted voluntarily to the hospital, the procedure
41 for determining involuntary hospitalization, as set
42 out in section 229.14, subsection 3 2, paragraph "d",
43 shall be followed.

44 3. When a patient has been placed in & an

45 alternative facility other than a hospital pursuant to
46 a report issued under section 229.14, subsection 4 1,
47 paragraph "d", a report on the patient's condition and

48 prognosis shall be made to the court which placed the
49 patient, at least once every six months, unless the

‘50 court authorizes annual reports. If an evaluation of
H-1639 -7~
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the patient 1is performed pursuant to section 227.2,
subsection 4, a copy of the evaluation report shall be
submitted to the court within fifteen days of the
evaluation's completion. The court may in its
discretion waive the requirement of an additional
report between the annual evaluations. If the
administrator exercises the authority to remove
residents from a county care facility or other county
or private institution under section 227.6, the
administrator shall promptly notify each court which
placed in that facility any resident so removed.

Sec. ___ . Section 229.15, subsection 4, Code 2001,
is amended by striking the subsection and inserting in
lieu thereof the following:

4. a. When in the opinion of the chief medical
officer the best interest of a patient would be served
by a convalescent or limited leave, the chief medical
officer may authorize the leave and, if authorized,
shall promptly repdort the leave to the court. When in
the opinion of the chief medical officer the best
interest of a patient would be served by a transfer to
a different hospital for continued full-time custody,
care, and treatment, the chief medical officer shall
promptly send a report to the court. The court shall
act upon the report in accordance with section
229.14B.

b. This subsection shall not be construed to add
to or restrict the authority otherwise provided by law
for transfer of patients or residents among various
state institutions administered by the department of
human services. If a patient is transferred under
this subsection, the treatment provider to whom the
patient is transferred shall be provided with copies
of relevant court orders by the former treatment
provider.

Sec. ___. Section 229.16, Code 2001, is amended to
read as follows:

229.16 DISCHARGE AND TERMINATION OF PROCEEDING.

When the condition of a patient who is hospitalized
pursuant to a report issued under section 229.14,
subsection 2 1, paragraph "b", or is receiving
treatment pursuant to a report issued under section
229.14, subsection 2 1, paragraph "c", or is in full-
time care and custody pursuant to a report issued
under section 229.14, subsection 4 1, paragraph "d4d",
is such that in the opinion of the chief medical
officer the patient no longer requires treatment or
care for serious mental impairment, the chief medical
officer shall tentatively discharge the patient and
immediately report that fact to the court which

H-1639 -8-
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ordered the patient's hospitalization or care and
custody. ZFhe—eourt—shalt—+therewpor Upon receiving the
report, the court shall issue an order confirming the
patient's discharge from the hospital or from care and
custody, as the case may be, and shall terminate the
proceedings pursuant to which the order was issued.
Copies of the order shall be sent by regular mail to
the hospital, the patient, and the applicant if the
applicant has filed a written waiver signed by the
patient.

Sec. . Section 229.17, Code 2001, is amended to
read as follows:

229.17 STATUS OF RESPONDENT DURING APPEAL.

Where If a respondent appeals to the supreme court
from a finding that the contention the respondent is
seriously mentally impaired has been sustained, and
the respondent was previously ordered taken into
immediate custody under section 229.11 or has been
hospitalized for psychiatric evaluation and
appropriate treatment under section 229.13 before the
court is informed of intent to appeal its finding, the
respondent shall remain in custody as previously
ordered by the court, the time limit stated in section
229.11 notwithstanding, or shall remain in the
hospital subject to compliance by the hospital with
sections 229.13 to 229.16, as the case may be, unless
the supreme court orders otherwise. If a respondent
appeals to the supreme court regarding a placement
order, the respondent shall remain in placement unless
the supreme court orders otherwise.

Sec. . Section 229.21, subsection 3, Code 2001,
is amended by adding the following new paragraph:

NEW PARAGRAPH. d. Any respondent with respect to
whom the magistrate or judicial hospitalization
referee has held a placement hearing and has entered a
placement order may appeal the order to a judge of the
district court. The request for appeal must be given
to the clerk in writing within ten days of the entry
of the magistrate's or referee's order. The request
for appeal shall be signed by the respondent, or the
respondent's next friend, guardian, or attorney.

Sec. ___. Section 229.28, Code 2001, is amended to
read as follows:

229.28 HOSPITALIZATION IN CERTAIN FEDERAL
FACILITIES.

When a court finds that the contention that a
respondent is seriously mentally impaired has been
sustained or proposes to order continued
hospitalization of any person, or an alternative
placement, as described under section 229.14,

H-1639 -9-
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subsection 2—e¥—4 1, paragraph "b" or "d", and the
court is furnished evidence that the respondent or
patient is eligible for care and treatment in a
facility operated by the veterans administration or
another agency of the United States government and
that the facility 1s willing to receive the respondent
or patient, the court may so order. The respondent or
patient, when so hospitalized or placed in a facility
operated by the veterans administration or another
agency of the United States government within or
outside of this state, shall be subject to the rules
of the veterans administration or other agency, but
shall not thereby lose any procedural rights afforded
the respondent or patient by this chapter. The chief
officer of the facility shall have, with respect to
the person so hospitalized or placed, the same powers
and duties as the chief medical officer of a hospital
in this state would have in regard to submission of
reports to the court, retention of custody, transfer,
convalescent leave or discharge. Jurisdiction 1is
retained in the court to maintain surveillance of the
person's treatment and care, and at any time to
inguire into that person's mental condition and the
need for continued hospitalization or care and

custody.
Sec. . CODIFICATION. The Code editor shall
transfer section 229.14A, Code 2001, as amended by

this Act to section 229.14B, and shall codify section
229.14B, as enacted by this Act, as section 229.14A.

DIVISION
RELATED PROVISIONS
Sec. ___. Section 225.27, Code 2001, is amended to
read as follows:
225.27 DISCHARGE -- TRANSFER.
The state psychiatric hospital may, at any time,
discharge any patient as recovered, as improved, or as

not likely to be benefited by further treatment. If
the patient being so discharged was involuntarily
hospitalized, the hospital shall notify the committing
judge or court &kereef of the discharge as required by
section 229.1l4+——subseetienr—3 or section 229.16,
whichever is applicable. Upon receiving the
notification, the court shall issue an order
confirming the patient's discharge from the hospital
or from care and custody, as the case may be, and
shall terminate the proceedings pursuant to which the
order was issued. The court or judge shall, 1if
necessary, appoint seme a person to accompany the
discharged patient from the state psychiatric hospital
to such place as the hospital or the court may
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designate, or authorize the hospital to appoint such
attendant.

Sec. ___. Section 226.26, Code 2001, is amended to
read as follows:

226.26 DANGEROUS PATIENTS.

The administrator, on the recommendation of the
superintendent, and on the application of the
relatives or friends of a patient who is not cured and
who cannot be safely allowed to go at liberty, may
release suweh the patient when fully satisfied that
sweh the relatives or friends will provide and
maintain all necessary supervision, care, and
restraint over sweh the patient. If the patient being
86 released was involuntarily hospitalized, the
consent of the district court which ordered the
patient's hospitalization placement shall be obtained
in advance in substantially the manner prescribed by
section 229.l4+—subseection—3.

Sec. _ . Section 226.33, Code 2001, is amended to
read as follows:

226.33 NOTICE TO COURT.

When a patient who was hospitalized 1nvoluntarlly
and who has not fully recovered is discharged from the
hospital by the administrator under section 226.32,
notice of the order shall at once be sent to the court
which ordered the patient's hospitalization, in the
manner prescribed by section 229.14+——subsection—4.

Sec. ___ . Section 227.11, Code 2001, is amended to
read as follows:

227.11 TRANSFERS FROM STATE HOSPITALS.

A county chargeable with the expense of a patient
in a state hospital for persons with mental illness
shall remewe—sweh facilitate the transfer of the
patient to a county or private institution for persons
with mental illness whieh—has—eempltied that is in
compliance with the aferesaid applicable rules when
the administrator of the division or the
administrator's designee se orders the transfer on a
finding that said the patient is suffering from
chronic mental illness or from senility and will
receive equal benefit by being so transferred. A
county shall xemewe facilitate the transfer to its
county care facility of any patient in a state
hospital for persons with mental illness upon regquest
of the superintendent of the state hospital in which
the patient is confined pursuant to the
superintendent's authority under section 229.15,
subsection 4, and approval by the board of supervisors
of the county of the patient's residence. In no case
shall a patient be thus transferred except upon

50 i
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compliance with section 229-—34—subseetion—4+ 229.14B
or without the written consent of a relative, friend,
or guardian if such relative, friend, or guardian pays
the expense of the care of such patient in a state
hospital. Patients transferred to a public or private
facility under this section may subsequently be placed
on convalescent or limited leave or transferred to a
different facility for continued full-time custody,
care, and treatment when, in the opinion of the
attending physician or the chief medical officer of
the hospital from which the patient was so
transferred, the best interest of the patient would be
served by such leave or transfer. Hewewver—if—the
patiept—was—originatiy-hospitalired invetuntarity,—the

seetieon—22815—subseetieon—4— For any patient who is
involuntarily committed, any transfer made under this
section is subject to the placement hearing
requirements of section 229.14B."

2. Title page, line 4, by inserting after the

word "expenditures" the following: "and placements of
persons with serious mental impairments and".
3. By renumbering as necessary.

By CARROLL of Poweshlek
HUSER of Polk

H-1639 FILED APRIL 23, 2001
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26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

8
49

50

1. Page 6, by inserting after line 6, the

following:
"DIVISION
COUNTY BILLING RESPONSIBILITIES

Sec. ___ . Section 222.2, Code 2001, is amended by
adding the following new subsection:

NEW SUBSECTIQON. 2A. '"Department" means the
department of human services.

Sec. . Section 222.73, subsection 1, unnumbered
paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each resource center and
special unit shall compute by February 1 the average
daily patient charge and outpatient treatment charges
for which each county will be billed for services
provided to patients chargeable to the county during
the fiscal year beginning the following July 1. The
department shall certify the amount of the charges e
the—director—of—revenpge—apd—ftirmanee and notify the
counties of the billing charges.

Sec. . Section 222.73, subsection 2, unnumbered
paragraph 1, Code 2001, 1is amended to read as follows:

The superintendent shall certify to the direetor—of
revenge—and—finanee department the billings to each
county for services provided to patients chargeable to
the county during the preceding calendar quarter. The
county billings shall be based on the average daily
patient charge and outpatient treatment charges
computed pursuant to subsection 1, and the number of
inpatient days and outpatient treatment service units
chargeable to the county. The billings to a county of
legal settlement are subject to adjustment for all of
the following circumstances:

Sec. ___ . Section 222.73, subsection 4, Code 2001,
is amended to read as follows:

4. The department shall certify to &he-direeter—of
revenpe—and—finance—and the counties by February 1 the
actual per-patient-per-day costs, as computed pursuant
to subsection 3, and the actual costs owed by each
county for the immediately preceding calendar year for
patients chargeable to the county. If the actual
costs owed by the county are greater than the charges
billed to the county pursuant to subsection 2, the
director—of—revenve—and—fipanee department shall bill
the county for the difference with the billing for the
qguarter ending June 30. If the actual costs owed by
the county are less than the charges billed to the
county pursuant to subsection 2, the eireecter—eof
revenge—and—fipanece department shall credit the county
for the difference starting with the billing for the

H-1675 -1~
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quarter ending June 30.

Sec. __. Section 222.74, Code 2001, is amended to
read as follows:

222.74 DUPLICATE TO COUNTY.

When certifying to the direetor-of—revenve—anrd
fipanee department amounts to be charged against each
county as provided in section 222.73, the
superintendent shall send to the county auditor of
each county against which the superintendent has so
certified any amount, a duplicate of the eertifieate
certification statement. The county auditor upon
receipt of the duplicate eertifiecate certification
statement shall enter it to the credit of the state in
the ledger of state accounts, and shall immediately
issue a notice to the county treasurer authorizing the
treasurer to transfer the amount from the county fund
to the general state revenue. The county treasurer
shall file the notice as authority for making the
transfer and shall include the amount transferred in
the next remittance of state taxes to the treasurer of
state, designating the fund to which the amount
belongs.

Sec. . Section 222.75, Code 2001, is amended to
read as follows:

222.75 DELINQUENT PAYMENTS -- PENALTY.

Shewtdany If a county faidt fails to pay she—bills
a billed charge within forty-five days from the date
the county auditor received the eertifieate
certification statement from the superintendent
pursuant to section 222.74, the é&ireetor—eof-—revenue
ard—E£irapee department may charge the delinquent
county a penalty of not greater than one percent per
month on and after forty-five days from the date the
county auditor received the eertifieate certification
statement until paid.

Sec. ___ . Section 222.79, Code 2001, is amended to
read as follows:

222.79 CERTIFICATION STATEMENT PRESUMED CORRECT.

In actions to enforce the liability imposed by
section 222.78, the eertifieate certification
statement sent from the superintendent to the county
auditor pursuant to section 222.74 stating the sums
charged in such cases shall be presumptively correct.

Sec. ___. Secticon 229.41, Code 2001, is amended to
read as follows:

229.41 VOLUNTARY ADMISSION.

Persons making application pursuant to section
229.2 on their own behalf or on behalf of another
person who is under eighteen years of age, if the
person whose admission 1s sought is received for

H-1675 -2~
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1 observation and treatment on the application, shall be
2 required to pay the costs of hospitalization at rates
3 established by the administrator. The costs may be

4 collected weekly in advance and shall be payable at

5 the business office of the hospital. The collections
6 shall be remitted to the direector—eof revenve——and
7 firaree department of human services monthly to be
8 credited to the general fund of the state.
9

Sec. . Section 229.42, Code 2001, is amended to
10 read as follows:
11 229.42 COSTS PAID BY COUNTY.
12 If a person wishing to make application for

13 voluntary admission to a mental hospital established

14 by chapter 226 is unable to pay the costs of

15 hospitalization or those responsible for the person

16 are unable to pay the costs, application for

17 authorization of voluntary admission must be made

18 through a single entry point process before

19 application for admission is made to the hospital.

20 The person's county of legal settlement shall be

21 determined through the single entry point process and

22 if the admission is approved through the single entry

23 point process, the person's admission to-a mental

24 health hospital shall be authorized as a voluntary

25 case. The authorization shall be issued on forms
'/‘o provided by the administrator. The costs of the

27 hospitalization shall be paid by the county of legal

28 settlement to the direector eof revenve and-finarnece

29 department of human services and credited to the

30 general fund of the state, providing the mental health

31 hospital rendering the services has certified to the

32 county auditor of the county of legal settlement the

33 amount chargeable to the county and has sent a

34 duplicate statement of the charges to the direector—ef

35 revepwe—and—firance department of human services. A

36 county shall not be billed for the cost of a patient

37 unless the patient's admission is authorized through

38 the single entry point process. The mental health

39 institute and the county shall work together to locate

40 appropriate alternative placements and services, and

41 to educate patients and family members of patients

42 regarding such alternatives.

43 All the provisions of chapter 230 shall apply to
44 such veoluntary patients so far as is applicable.
45 The provisions of this section and of section

46 229.41 shall apply to all voluntary inpatients or
47 outpatients either away from or at the institution

48 heretofere—or hereafter receiving mental health
49 services.

' Sheutd—any If a county £ait fails to pay these
-1675

-3-
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bid3+s the billed charges within forty-five days from
the date the county auditor received the eertifieate
certification statement from the superintendent, the
direeter—ef-revenpve—and—finanee department of human
services shall charge the delinquent county the
penalty of one percent per month on and after forty-
five days from the date the county received the
eertifieate certification statement until paid. Suek
The penalties received shall be credited to the
general fund of the state.

Sec. . Section 230.20, subsection 1, unnumbered
paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each mental health institute
shall compute by February 1 the average daily patient
charges and other service charges for which each
county will be billed for services provided to
patients chargeable to the county during the fiscal
year beginning the following July 1. The department
shall certify the amount of the charges fe—the
director—of—revepwe—and—fimanee and notify the
counties of the billing charges.

Sec. ___ . Section 230.20, subsection 2, paragraph
a, Code 2001, is amended to read as follows:

a. The superintendent shall certify to the
director—of—revenve—and—finanee department the
billings to each county for services provided to
patients chargeable to the county during the preceding
calendar quarter. The county billings shall be based
on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the
number of inpatient days and other service units
chargeable to the county. However, a county billing
shall be decreased by an amount equal to reimbursement
by a third party payor or estimation of such
reimbursement from a claim submitted by the
superintendent to the third party payor for the
preceding calendar quarter. When the actual third
party payor reimbursement 1s greater or less than
estimated, the difference shall be reflected in the
county billing in the calendar quarter the actual
third party payor reimbursement is determined.

Sec. . Section 230.20, subsections 4 and 5,
Code 2001, are amended to read as follows:

4. The department shall certify to the direeter—of
revepge—and—finanree—and—the counties by February 1 the
actual per-patient-per-day costs, as computed pursuant
to subsection 3, and the actual costs owed by each
county for the immediately preceding calendar year for
patients chargeable to the county. If the actual
costs owed by the county are greater than the charges

H-1675 -4-
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adding the following new subsection:
NEW SUBSECTION. 4. As used in this chapter,
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billed to the county pursuant to subsection 2, the
dreeteor—of revenwe—and—finanee department shall bill
the county for the difference with the billing for the
quarter ending June 30. TIf the actual costs owed by
the county are less than the charges billed to the
county pursuant to subsection 2, the &ireecter—oFf
revenve—and—Ffinanee department shall credit the county
for the difference starting with the billing for the
quarter ending June 30.

5. An individual statement shall be prepared for a
patient on or before the fifteenth day of the month
following the month in which the patient leaves the
mental health institute, and a general statement shall
be prepared at least quarterly for each county to
which charges are made under this section. Except as
otherwise required by sections 125.33 and 125.34 the
general statement shall list the name of each patient
chargeable to that county who was served by the mental
health institute during the preceding month or
calendar quarter, the amount due on account of each
patient, and the specific dates for which any third
party payor reimbursement received by the state 1is
applied to the statement and billing, and the county
shall be billed for eighty percent of the stated
charge for each patient specified in this subsection.
The statement prepared for each county shall be
certified by the department te—+the direeteorof—revenge
ard—finarnee and a duplicate statement shall be mailed
to the auditor of that county.

Sec. . Section 230.22, Code 2001, is amended to
read as fcllows:

230.22 PENALTY.

Should any county fail to pay the amount billed by
a statement submitted pursuant to section 230.20
within forty-five days from the date the statement is
received by the county, the direeter—eofrevepge—and
finanee department shall charge the delinquent county
the penalty of one percent per month on and after
forty-five days from the date the statement is
received by the county until paid. Provided, however,
that the penalty shall not be imposed if the county
has notified the direecteor eof—revenpe—andfinarnce
department of error or questionable items in the
billing, in which event, the direeteor—of revenve—and
firmanee department shall suspend the penalty only
during the period of negotiation.

Sec. . Section 230.34, Code 2001, is amended by
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1 means the department of human services.'
2 2. By renumbering as necessary.

By CARROLL of Poweshiek
H-1675 FILED APRIL 24, 2001
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H-1681

Amend House File 727 as follows:

1. Page 6, by inserting after line 6 the
following:

"DIVISION
BILLING DATA

Sec. Section 222.73, Code 2001,
adding the following new subsection:

NEW SUBSECTION. 6. The department shall provide a
county with the data set as described in section
331.440, subsection 1, and other information, which is
not otherwise confidential under law, in the
department's possession concerning a patient whose
cost of care is chargeable to the county. The cost of
care shall not be chargeable without provision of the
data set.

Sec. Section 230.20,
is amended to read as follows:

8. The department shall provide a county with the
data set as described in section 331.440, subsection
1, and other information, which is not otherwise
confidential under law, in the department's possession
concerning a patient whose cost of care i1s chargeable
to the county, including but not limited to the
information specified in section 229.24, subsection 3.
The cost of care shall not be chargeable without
provision of the data set.

Sec. Section 249A.26, Code 2001,
by adding the following new subsection:

NEW SUBSECTION. 4. The department shall provide a
county with the data set as described in section
331.440, subsection 1, and other information, which is
not otherwise confidential under law, in the
department's possession concerning an individual for
whom the nonfederal share of the cost of care is
chargeable to the county. The cost of care shall not
be chargeable without provision of the data set.

Sec. Section 331.440, subsection 1, paragraph
c, Code 2001, is amended to read as follows:

c. The single entry point and clinical assessment
process shall include provision for the county's
participation in a management information system
developed in accordance with rules adopted pursuant to
subsection 3 4. The management information system
shall include standardization of a minimum data set
concerning the persons receiving services through the
single entry point process. The data set shall
incorporate administrative information as defined in
section 228.1 and information that is not otherwise
confidential under law. The data set shall be
provided by the state and by counties as part of
_1_

is amended by

subsection 8, Code 2001,

is amended
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billing for services provided to a person.

Sec. 100. DISPUTED BILLINGS.

1. To the extent allowable under federal law or
regulation, if the costs of a service are payable in
whole or in part by a county in accordance with a
chapter of the Code listed in this section, the
service was rendered prior to July 1, 1997, and the
county that would be obligated to pay for the costs of
the service has not been billed for the service or has
disputed the billing prior to the effective date of
this section, or the state has fully charged off the
cost of the service to an appropriation made in a
prior fiscal year or has not provided the data set as
described in section 331.440, subsection 1, as amended
by this Act, or other information to appropriately
document the basis for the billing, the county shall
have no obligation to pay for the service.

2. This section is applicable to service costs
that are a county obligation under the following
chapters of the Code:

a. Chapter 222,

b. Chapter 230.

c. Chapter 249A.

Sec. . EFFECTIVE DATE -- APPLICABILITY. This
division of this Act, being deemed of immediate
importance, takes effect upon enactment. Section 100

of this division of this Act, relating to disputed
billings, 1s applicable toc billings for services
provided prior to July 1, 1997, and the remainder of
this division of this Act is applicable to billings
for services provided on or after July 1, 1997."

2. Title page, line 5, by inserting after the

word "dates" the following: "and an applicability
provision"
3. By renumbering as necessary.

By CARROLL of Poweshiek

H-1681 FILED APRIL 24, 2001
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1 Amend House File 727 as follows:
2 1. Page 1, by inserting before line 1 the
3 following:
4 "DIVISION I -
5 ALLOWED GROWTH FUNDING POOLS"
6 2. By striking page 1, line 35 through page 2,
7 line 5 and inserting the following:
8 " (3) In the fiscal year that commenced two years
9 prior to the fiscal year of distribution, the county's

10 mental health, mental retardation, and developmental
11 disabilities services fund ending balance under

12 generally accepted accounting principles was equal to
13 or less than twenty-five percent of the county's

14 actual gross expenditures for the fiscal year that

15 commenced two years prior to the fiscal year of

16 distribution."

17 3. Page 4, by striking lines 16 through 30.

18 4. Page 5, line 2, by inserting before the word
19 "Act" the following: "division of this".

20 5. Page 5, line 4, by inserting before the word’
21 "Act" the following: "division of this".

22 6. Page 5, by striking lines 7 and 8.

23 . 7. Page 5, line 9, by inserting before the word
24 "Act™ the following: "division of this".

25 8. By striking page 5, line 22, through page 6,
26 line 6.

27 9. Title page, by striking lines 1 through 3 and
28 inserting the following: "An Act relating to mental

29 health, mental retardation, and developmental
30 disabilities service provisions, including county

31 funding”.

32 10. Title page, line 4, by striking the words
33 "relief fund".

34 11. By renumbering as necessary.

By CARROLL of Poweshiek
H-1691 FILED APRIL 24, 2001

Y74
<f.’ s75) b -0

Page 28




HOUSE CLIP SHEET APRIL 26, 2001

HOUSE FILE 727

H-1695

Amend House File 727 as follows:

1. Page 6, by inserting before line 7 the
following:

"DIVISION
ACCREDITATION STANDARDS

Sec. . Section 225C.6, subsection 1, paragraph
e, Code 2001, is amended to read as follows:

e. If-—nmpeo—other—persen Unless another governmental
body sets standards for a service available to persons
with disabilities, adopt state standards for that
service. The commission shall provide that a service
provider's compliance with standards for a service set

by a nationally recognized body shall be deemed to be
in compliance with the state standards adopted by the

commission for that service. The commission shall

adopt state standards for those residential and

community-based providers of services to persons with
mental illness or developmental disabilities that are
not otherwise subject to licensure by the department
of human services or department of inspections and
appeals, including but not limited to services -payable

under the adult rehabilitation option of the medical
assistance program and other services payable from
funds credited to a county mental health, mental
retardation, and developmental disabilities services
fund created in section 331.424A. In addition, the
commission shall review the licensing standards used
by the department of human services or department of
inspections and appeals for those facilities providing

services to persons with mental illness or
developmental disabilities."
2. By renumbering as necessary.
By GRUNDBERG of Polk
CARROLL of Poweshiek

H-1695 FILED APRIL 25, 2001
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HOUSE CLIP SHEET APRIL 26, 2001

HOUSE FILE 727
H-1718

1
2
3
4
5
6
7
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14
15
16

Amend House File 727 as follows:

1. Page 6, by inserting after line 6 the
following: '

"DIVISION
DISPUTED BILLINGS

Sec. . DISPUTED BILLINGS.

1. To the extent allowable under federal law or
regulation, if the costs of a service are payable in
whole or in part by a county in accordance with a
chapter of the Code listed in this section, the
service was rendered prior to July 1, 1997, and the
county that would be obligated to pay for the costs of
the service has not been billed for the service or has
disputed the billing prior to the effective date of
this section, or the state has fully charged off the
cost of the service to an appropriation made in a
prior fiscal year or has not provided information to
appropriately document the basis for the billing, the
county shall have no obligation to pay for the
service.

2. This section is applicable to service costs
that are a county obligation under the following
chapters of the Code:

a. Chapter 222.

b. Chapter 230.

c. Chapter 249A.

Sec. . EFFECTIVE DATE -- APPLICABILITY. This
division of this Act, being deemed of immediate
importance, takes effect upon enactment."

2. By renumbering as necessary.

By CARROLL of Poweshiek

H-1718 FILED APRIL 25, 2001
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HOUSE FILE 727

H-1734
1 Amend the amendment, H-1639, to House File 727, as
2 follows:
3 1. Page 6, by inserting after line 38, the
4 following:
5 "Sec. . NEW SECTION. 229.14C COURT ORDER
6 COMPLIANCE.
7 A county shall comply with a court order regarding
8 location or duration of placement or transfer of
9 placement of a respondent."
10 2. By renumbering as necessary.

By KREIMAN of Davis

H- 1734 FILED APRIL 26, 2001
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Amend the amendment, H-1639, to House File 727 as
follows:

1. Page 1, by striking lines 41 and 42 and
inserting the following: "facility designated through
the".

T 2. Page 4, line 17, by inserting before the word
"alternative" the following: ‘"appropriate".

3. Page 4, line 29, by inserting before the word
"alternative" the following: ‘"appropriate".

4. Page 4, line 33, by inserting before the word
"alternative" the following: “appropriate".

5. Page 11, line 33, by striking the words
"facilitate the transfer of the" and inserting the
following: "transfer the’.

6. Page 11, by striking lines 42 and 43 and
inserting the following: "county shall remeve
transfer to its county care facility any patient in a
state".

By KREIMAN of Davis
CARROLL of Poweshiek
HUSER of Polk

H-1735 FILED APRIL 26, 2001
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HOUSE FILE Z;Zi

BY COMMITTEE ON WAYS AND MEANS

(SUCCESSOR TO HF 671)
(SUCCESSOR TO HF 523)

(As Amended and Passed by the House April 26, 2001)

(5?6)
Passed House, Date H“&b/o/ Passed Senate, Date JQ@%&/éhzﬁii)
Vote: Ayes 79\ Nays _— 3 Vote: Ayes ZZ Nays ‘2
Approved mrﬁ/ Hoo/

Ry
A BILL FOR

An Act relating to mental health, mental retardation, and

developmental disabilities service provisions, including

county funding for such services expenditures and placements

of persons with serious mental impairments and providing
effective and retroactive applicability dates.
BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

House Amendments
Deleted Language){f

HF 727
jp/es/25
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DIVISION I
ALLOWED GROWTH FUNDING POOLS
Section 1. Section 331.424A, subsection 6, Code 2001, is
amended by striking the subsection.

Sec. 2. Section 331.427, subsection 2, paragraph n, Code
2001, is amended by striking the paragraph.

Sec. 3. Section 331.438, subsection 1, paragraph a,
unnumbered paragraph 2, Code 2001, is amended by striking the
unnumbered paragraph.

Sec. 4. Section 426B.5, subsection 1, paragraphs b, ¢, and
d, Code 2001, are amended to read as follows:

b. A statewide per capita expenditure target amount is
established. The statewide per capita expenditure target
amount shall be equal to the seventy-fifth one-hundredth

percentile of all county per capita expenditures in the fiscal
year beginning July 1, 1997, and ending June 30, 1998.

C. Onity-a-eounty-itevying-the-maximum-amount-atiowed-£for
the-countyls-mentai-heatth;-mentai-retardation;-and
deveiopmental-disabitities-services-fund-under-section
331<-424A-13-etigible-to-receive-moneys-from-the-per-capita
expenditure-target-poot-fer-a-fisecat-years--Moneys-avaitabie
in-the-pooi-for-a-fiscat-year-shati-be-distributed-to-those
etigibie-counties-whose-per-capita-expenditure-in-the-tatest
fiscal-year-for-which-the-actuat-expenditure-informatiron-is
avatltabte-is-tess-than-the-statewide-per-capita-expenditure
target-ameunts Moneys available in the per capita expenditure

pool for a fiscal year shall be distributed to those counties

who meet all of the following eliqgibility requirements:

(1) The county is levying the maximum amount allowed for

the county's mental health, mental retardation, and

developmental disabilities services fund under section
331.424A.
(2) The county's per capita expenditure in the latest

fiscal year for which the actual expenditure information is

available is equal to or less than the statewide per capita

-1-
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expenditure target amount.

(3) In the fiscal year that commenced two years prior to

the fiscal year of distribution, the county's mental health,

mental retardation, and developmental disabilities services

fund ending balance under generally accepted accounting

principles was equal to or less than twenty-five percent of

the county's actual gross expenditures for the fiscal year

that commenced two years prior to the fiscal year of

distribution.

(4) The county is in compliance with the filing date

requirements under section 331.403.

d. The distribution amount a county receives from the
moneys available in the pool shall be determined based upon
the county's proportion of the general population of the
counties eligible to receive moneys from the pool for that
fiscal year. However, a county shall not receive moneys in
excess of the amount which would cause the county's per capita
expenditure to equat exceed the statewide per capita
expenditure target. Moneys credited to the per capita
expenditure target pool which remain unobligated or unexpended
at the close of a fiscal year shall remain in the pool for
distribution in the succeeding fiscal year.

Sec. 5. Section 426B.5, subsection 2, Code 2001, is
amended by striking the subsection.

Sec. 6. Section 426B.5, subsection 3, Code 2001, is
amended by adding the following new paragraph before paragraph
a and relettering the subsequent paragraphs:

NEW PARAGRAPH. 0Oa. For the purposes of this subsection,
unless the context otherwise requires:

(1) "Net expenditure amount" means a county's gross
expenditures from the services fund for a fiscal year as
adjusted by subtracting all services fund revenues for that
fiscal year that are received from a source other than
property taxes, as calculated on a modified accrual basis.

(2) "Services fund" means a county's mental health, mental

-2~
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retardation, and developmental disabilities services fund
created in section 331.424A,

Sec. 7. Section 426B.5, subsection 3, paragraph c,
subparagraphs (1), (2), and (4), Code 2001, are amended to
read as follows: '

(1) A county must apply to the board for assistance from
the risk pool on or before April 1 to cover an unanticipated

cost net expenditure amount in excess of the county's current

fiscal year budget budgeted net expenditure amount for the

county's mentai-heatth;-mentait-retardationy;-and-deveiopmentat
disabttities services fund. For purposes of applying for risk
pool assistance and for repaying unused risk pool assistance,
the current fiscal year budget budgeted net expenditure amount

shall be deemed to be the higher of either the budget budgeted
net expenditure amount in the management plan approved under

section 331.439 for the fiscal year in which the application
is made or the prior fiscal year's gross-expenditures-from-the

services—£fund net expenditure amount.

(2) Basic eligibility for risk pool assistance shall
require a projected need net expenditure amount in excess of

the sum of one hundred five percent of the county's current
fiscal year budget budgeted net expenditure amount and any

amount of the county's prior fiscal year ending fund balance
in excess of twenty-five percent of the county's gross
expenditures from the services fund in the prior fiscal year.

However, if a county's services fund ending balance in the

previous fiscal year was less than ten percent of the amount

of the county's gross expenditures from the services fund for

that fiscal year and the county has a projected net

expenditure amount for the current fiscal year that is in

excess of one hundred one percent of the budgeted net

expenditure amount for the current fiscal year, the county

shall be considered to have met the basic eligibility

requirement and is qualified for risk pool assistance.

(4) A county receiving risk pool assistance in a fiscal

-3-
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year in which the county did not levy the maximum amount
allowed for the county's mentai-heatthy;-mentalt-retardationsy
and-deveitopmental-disabtitties services fund under section
331.424A shall be required to repay the risk pool assistance
during the two succeeding fiscal years. The repayment amount
shall be limited to the amount by which the actual amount

levied was less than the maximum amount allowed, with at least

fifty percent due in the first succeeding fiscal year and the

remainder due in the second succeeding fiscal year.

Sec. B. Section 426B.5, subsection 3, Code 2001, is

amended by adding the following new paragraph:
NEW PARAGRAPH. f. On or before March 1 and September 1 of

each fiscal year, the department of human services shall
provide the risk pool board with a report of the financial
condition of each funding source administered by the board.
The report shall include but is not limited to an itemization
of the funding source's balances, types and amount of revenues
credited, and payees and payment amounts for the expenditures
made from the funding source during the reporting period.

Sec. 9. 2000 Iowa Acts, chapter 1090, sections 5 and 6,
are repealed.

Sec. 10. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8,
9, and 10, are repealed.

Sec. 11. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET
CERTIFICATION -- RETROACTIVE APPLICABILITY.

1. The following sections of this division of this Act,

being deemed of immediate importance, take effect upon
enactment:

a. The sections of this division of this Act amending Code

section 426B.5, subsections 2 and 3, which are applicable to
fiscal years beginning on or after July 1, 2001.

b. The sections of this division of this Act amending Code
sections 331.424A, 331.427, and 331.438, and repealing 2000
Iowa Acts, chapter 1090, sections 5 and 6, and 2000 Iowa Acts,

chapter 1232, sections 6, 7, 8, 9, and 10. In addition, such

—-4-
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sections are retroactively applicable to April 13, 2000.

c. This section.

2. Any moneys in the incentive and efficiency pool created
in section 426B.5, subsection 2, that remain unencumbered or
unobligated at the close of the fiscal year beginning July 1,
2000, shall be credited to the appropriation and allocation
for the per capita expenditure target pool for distribution to
counties for fiscal year 2001-2002 made in 2000 Iowa Acts,
chapter 1232, section 1, subsection 2.

DIVISION 1T
DISPUTED BILLINGS
Sec. 12. DISPUTED BILLINGS.

1. To the extent allowable under federal law or

regulation, if the costs of a service are payable in whole or

in part by a county in accordance with a chapter of the Code

listed in this section, the service was rendered prior to July
1, 1997, and the county that would be obligated to pay for the

costs of the service has not been billed for the service or

has disputed the billing prior to the effective date of this

section, or the state has fully charged off the cost of the

service to an appropriation made in a prior fiscal year or has

not provided information to appropriately document the basis

for the billing, the county shall have no obligation to pay

for the service.

2. This section is applicable to service costs that are a

county obligation under the following chapters of the Code:
a. Chapter 222.
b. Chapter 230.
c. Chapter 249A.
Sec. 13. EFFECTIVE DATE -- APPLICABILITY. This division

of this Act, being deemed of immediate importance, takes

effect upon enactment.

DIVISION III
COUNTY BILLING RESPONSIBILITIES
Sec. 14. Section 222.2, Code 2001, is amended by adding

_5_
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the following new subsection:
NEW SUBSECTION. 2A. "Department" means the department of
e ———

human services.

Sec. 15. Section 222.73, subsection 1, unnumbered

paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each resource center and special unit

shall compute by February 1 the average daily patient charge

and outpatient treatment charges for which each county will be

bjlled for services provided to patients chargeable to the

county during the fiscal vear beginning the following July 1.
The department shall certify the amount of the charges to-the

director-of-revenue-and-finanee and notify the counties of the
S

billing charges.

Sec. 16. Section 222.73, subsection 2, unnumbered

paragraph 1, Code 2001, is amended to read as follows:

The superintendent shall certify to the director-ef-revenue

and-finanece department the billings to each county for

services provided to patients chargeable to the county during

the preceding calendar quarter. The county billings shall be

based on the average daily patient charge and outpatient

treatment charges computed pursuant to subsection 1, and the
number of inpatient days and outpatient treatment service

units chargegble to the county, The billipngs to g county of

legal settlement are subject to adjustment for all of the

following circumstances:
Sec. 17. Section 222.73, subsection 4, Code 2001, is
amended to read as follows:

4. The department shall certify to the-direetor-ef-revenue

and-£finance-and the counties by February 1 the actual per-

patient-per-day costs, as computed pursuant to subsection 3,

and the actual costs owed by each county for the immediately

preceding calendar year for patients chargeable to the county.

If the gctual costs owed by the county are greater than the

charges billed to the county pursuant to subsection 2, the

director-of-revenue-and-finance department shall bill the

-6-
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county for the difference with the billing for the quarter

ending June 30. If the actual costs owed by the county are
less than the charges billed to the county pursuant to

subsection 2, the director-of-revenue-and-finance department

shall credit the county for the difference starting with the

billing for the quarter ending June 30.

Sec. 18. Section 222.74, Code 2001, is amended to read as
follows:

222.74 DUPLICATE TO COUNTY.

When certifying to the director-of-revenue-and-finance

department amounts to be charged against each county as

provided in section 222.73, the superintendent shall send to

the county auditor of each county against which the

superintendent has so certified any amount, a duplicate of the

certifiecate certification statement. The county auditor upon

receipt of the duplicate eertificate certification statement

shall enter it to the credit of the state in the ledger of

state accounts, and shall immediately issue a notice to the

county treasurer authorizing the treasurer to transfer the

amount from the county fund to the general state revenue. The

county treasurer shall file the notice as authority for making

the transfer and shall include the amount transferred in the

next remittance of state taxes to the treasurer of state,

designating the fund to which the amount belongs.

Sec. 19. Section 222.75, Code 2001, is amended to read as
follows:

222.75 DELINQUENT PAYMENTS -- PENALTY.

Shoutd-any If a county fait fails to pay the-biitts a billed

charge within forty-five days from the date the county auditor

received the eertifiecate certification statement from the

superintendent pursuant to section 222.74, the director-of

revente-and-£finance department may charge the delinquent

county a penalty of not greater than one percent per month on

and after forty-five days from the date the county auditor

received the ecertifieate certification statement until paid.

-7-
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‘Sec. 20. Section 222.79, Code 2001, is amended to read as

follows:

222.79 CERTIFICATION STATEMENT PRESUMED CORRECT.
In actions to enforce the liability imposed by section

222.78, the certificate certification statement sent from the

superintendent to the county auditor pursuant to section

222.74 stating the sums charged in such cases shall be

presumptively correct.

Sec. 21. Section 229.41, Code 2001, is amended to read as

follows:

229,41 VOLUNTARY ADMISSION.
Persons making application pursuant to section 229.2 on

their own behalf or on behalf of another person who is under

eighteen years of age, if the person whose admission is sought

is received for observation and treatment on the application,

shall be required to pay the costs of hospitalization at rates

established by the administrator. The costs may be collected

weekly in advance and shall be payable at the business office

of the hospital. The collections shall be remitted to the

director-of-revenue-and-£inance department of human services

monthly to be credited to the general fund of the state.

Sec. 22. Section 229.42, Code 2001, is amended to read as
follows:

229,42 COSTS PAID BY COUNTY.

If a person wishigg to make qgglication for voluntagz

admission to a mental hospital established by chapter 226 is

unable to pay the costs of hospitalization or those

responsible for the person are unable to pay the costs,

application for authorization of voluntary admission must be

made through a single entry point process before application

for admission is made to the hospital. The person's county of

legal settlement shall be determined through the single entry,

point process and if the admission is approved through the

single entry point process, the person's admission to a mental

health hospital shall be authorized as a voluntary case. The
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authorization shall be issued on forms provided by the

administrator. The costs of the hospitalization shall be paid

by the county of legal settlement to the director-of-revenue

and-finance department of human services and credited to the
general fund of the state, providing the mental health

hospital rendering the services has certified to the county

auditor of the county of legal settlement the amount

chargeable to the county and has sent a duplicate statement of

the charges to the édirector-of-revenue-and-finance department

of human services. A county shall not be billed for the cost

of a patient unless the patient's admission is authorized

through the single entry point process. The mental health

institute and the county shall work together to locate

appropriate alternative placements and services, and to

educate patients and family members of patients regarding such

alternatives.

All the provisions of chapter 230 shall apply to such

voluntary patients so far as is applicable.

The provisions of this section and of section 229.41 shall

apply to all voluntary inpatients or outpatients either away

from or at the institution heretofore-or-hereafter receiving

mental health services.

Sheutd-any If a county fait fails to pay these-biiis the

billed charges within forty-five days from the date the county

auditor received the ecertifiecate certification statement from

the superintendent, the director-of-revenue-and-finance
department of human services shall charge the delinquent

county the penalty of one percent per month on and after

forty-five days from the date the county received the

certificate certification statement until paid. Sueh The

penalties received shall be credited to the general fund of
the state.
Sec. 23. Section 230.20, subsection 1, unnumbered

paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each mental health institute shall

-9-
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compute by February 1 the average daily patient charges and

other service charges for which each county will be billed for

services provided to patients chargeable to the countg during

the fiscal year beginning the following July 1. The

department shall certify the amount of the charges toe-the

director-of-revenue-and-finance and notify the counties of the

billing charges.

Sec. 24. Section 230.20, subsection 2, paragraph a, Code

2001, is amended to read as follows:

a. The superintendent shall certify to the director-of

revente-and-finance department the billings to each county for

services provided to patients chargeable to the county during

the preceding calendar quarter. The county billings shall be

based on the average daily patient charge and other service

charges computed pursuant to subsection 1, and the number of

inpatient days and other service units chargeable to the

county. However, a county billing shall be decreased by an

amount equal to reimbursement by a third party payor or

estimation of such reimbursement from a claim submitted by the

superintendent to the third party payor for the preceding

calendar quarter. When the actual third party payor

reimbursement is greater or less than estimated, the

difference shall be reflected in the county billing in the

calendar quarter the actual third party payor reimbursement is

determined.
Sec. 25. Section 230.20, subsections 4 and 5, Code 2001,
are amended to read as follows:

4. The department shall certify to the director-of-revenue

and-£inance-and-the counties by February 1 the actual per-

patient-per-day costs, as computed pursuant to subsection 3,

and the actual costs owed by each county for the immediately

preceding calendar year for patients chargeable to the county.

If the actual costs owed by the county are greater than the

charges billed to the county pursuant to subsection 2, the

director-of-revenune-and-finance deEartment shall bill the

_10_
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county for the difference with the billing for the quarter

ending June 30. If the actual costs owed by the county are

less than the charges billed to the county pursuant to

subsection 2, the direector-of-revenue-and-finanece department

shall credit the county for the difference starting with the

billing for the quarter ending June 30.

5. An individual statement shall be prepared for a patient

on or before the fifteenth day of the month following the

month in which the patient leaves the mental health institute,

and a general statement shall be prepared at least quarterly

for each county to which charges are made under this section.

Except as otherwise required by sections 125.33 and 125.34 the

general statement shall list the name of each patient

chargeable to that county who was served by the mental health

institute during the preceding month or calendar quarter, the

amount due on account of each patient, and the specific dates

for which any third party payor reimbursement received by the

state is applied to the statement and billing, and the county

shall be billed for eighty percent of the stated charge for

each patient specified in this subsection. The statement

prepared for each county shall be certified by the department

to-the-director-of-revenue-and-£finanece and a duplicate

statement shall be mailed to the auditor of that county.

Sec. 26. Section 230.22, Code 2001, is amended to read as
follows:

230.22 PENALTY.

Should any county fail to pay the amount billed by a

statement submitted pursuant to section 230.20 within forty-

five days from the date the statement is received by the

county, the director-ef-revenue-and-finance department shall

charge the delinquent county the penalty of one percent per

month on and after forty-five days from the date the statement

is received by the county until paid. Provided, however, that
the penalty shall not be imposed if the county has notified .
the director-of-revenue-and-£finance department of error or

-11-
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questionable items in the billing, in which event, the

director-of-revenue-and-finanee department shall suspend the

penalty only during the period of negotiation.

Sec. 27. Section 230.34, Code 2001, is amended by adding
the following new subsection:

NEW SUBSECTION. 4. As used in this chapter, unless the
context otherwise requires, "department" means the department

of human services.

DIVISION IV

ACCREDITATION STANDARDS
Qec. 28. Section 225C.6, subsection 1, paragraph e, Code

2001, i mend r s follows:
e, *If-no-other-persen Unless another governmental bodz

sets standards for a service available to persons with

disabilities, adopt state standards for that service. The
s el

commission shall provide that a service provider's compliance
[ ———————

with standards for a service set by a nationally recognized

body shall be deemed to be in compliance with the state

standards adopted by the commission for that service. The

commission shall adopt state standards for those residential

and community-based providers of services to persons with

mental illness or developmental disabilities that are not

otherwise subject to licensure by the department of human

services or department of inspections and appeals, including

but not limited to services gazable under the adult

rehabilitation option of the medical assistance program and

other services payable from funds credited to a county mental

health, mental retardation, and developmental disabilities

services fund created in section 331.424A. In addition, the

commission shall review the licensing standards used by the

department of human services or department of inspections and

appeals for those facilities providing services to persons

with mental illness or developmental disabilities.
DIVISION V
INVOLUNTARY COMMITMENT PLACEMENTS

.
_12_
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Sec. 29. Section 229.6A, subsection 2, Code 2001, is
amended to read as follows:

2. The procedural requirements of this chapter are

applicable to minors involved in hospitalization proceedings

Egrsuant to subsection 1 and placement proceedings pursuant to
section 229.14B.

Sec. 30. Section 229.13, Code 2001, is amended to read as
follows:

229.13 EVALUATION ORDER -- OUFYPAYIENT TREATMENT --
10 UNAUTHORIZED DEPARTURE OR FAILURE TQ APPEAR.
11 If-ypon-compietion-of-the-hearing-the-court-finds-that-the
12 gontention-that—the-respondent-has-a-serious-mentai-impairment
13 ts-sustained-by-ciear-and-convincing-evidence;-the-court-shati

O 0 ~J 6O N b W N

14 order-a-respondent-whose-expenses-are-payablte-in-wholte-or-in

15 part-by-a-county-committed-to-the-care-of-a-hospitat-or

16 faciiity-designated-through-the-singie-entry-point-process;
17 gnd-shaiti-order-any-other-respondent-committed-to-the-care-of
18 a-hespital-or-a-facility-iicensed-to-care-for-persons-with

19 mentai-itiiness-or-substance-abuse-or-under-the-care-of-a

20 faciltity-that-ias-iicensed-to-care-for-persons-with-mentat

21 i;}nggs—or—substance—abuse-on—an—outgatient-basis—as
22 expeditiousiy-as-possibie-for—a-compiete-psychiatric
23 evaluation-and-appropriate-treatments

24 1. If upon completion of the hospitalization hearing the

25 court finds by clear and convincing evidence that the

26 respondent has a serious mental impairment, the court shall

27 order the respondent committed as expeditiously as possible

28 for a complete psychiatric evaluation and appropriate
e ———

29 treatment as follows:

30 a. The court shall order a respondent whose expenses are

31 payable in whole or in part by a county placed under the care

32 of an appropriate hospital or facility designated through the

33 single entrz goint process on an inpatient or outpatient
34 basis.
35 b. The court shall order any other respondent placed under

»
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the care of an appropriate hospital or facility licensed to

care for persons with mental illness or substance abuse on an

inpatient or outpatient basis.

2. The court shall provide notice to the respondent and

théirespondent's attorney of the placement order under

subsection 1. The court shall advise the respondent and the

respondent's attorney that the respondent has a right to

request a placement hearing held in accordance with the

requirements of section 229.14B.

3. If the respondent is ordered at the a hearing to

undergo outpatient treatment, the outpatient treatment

provider must be notified and agree to provide the treatment

prior to placement of the respondent under the treatment

provider's care.

4. The court shall furnish to the chief medical officer of

the hospital or facility at the time the respondent arrives at

the hospital or facility for inpatient or outpatient treatment

a written finding of fact setting forth the evidence on which

the finding is based. If the respondent is ordered to undergo

outpatient treatment, the order shall also require the

respondent to cooperate with the treatment provider and comply

yith the course of treatment.

5. The chief medical officer of the hospital or facility

at which the respondent is placed shall report to the court no

more than fifteen days after the inditviduat respondent is

admitted-to-or placed under-the-care-of-the-hospitat-or

factit+ty, making a recommendation for disposition of the

matter. An extension of time may be granted, £er not to

exceed seven days upon a showing of cause. A copy of the

report shall be sent to the respondent's attorney, who may

contest the need for an extension of time if one is requested.

Extenston An extension of time shall be granted upon request

unless the request is contested, in which case the court shall

make such inquiry as it deems appropriate and may either order

the respondent's release from the hospital or facility or
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grant extension of time for psychiatric evaluation. If the

chief medical officer fails to report to the court within

fifteen days after the individual is admitted-te-or placed

under the care of the hospital or facility, and ne an

extension of time has not been requested, the chief medical

officer is guilty of contempt and shall be punished under

chapter 665. The court shall order a rehearing on the

application to determine whether the respondent should

continue to be he3d detained at or placed under the care of

the facility.

6. 1If, after placement and-admissien of a respondent in or

under the care of a hospital or other suitable facility for

inpatient treatment, the respondent departs from the hospital

or facility or fails to appear for treatment as ordered

without prior proper authorization from the chief medical

officer, upon receipt of notification of the respondent's

departure or failure to appear by the chief medical officer, a

peace officer of the state shall without further order of the

court exercise all due diligence to take the respondent into

protective custody and return the respondent to the hospital

or facility.

Sec. 31. Section 229.14, Code 2001, is amended to read as

follows:

229.14 CHIEF MEDICAL OFFICER'S REPORT.
l. The chief medical officer's report to the court on the

psychiatric evaluation of the respondent shall be made not

later than the expiration of the time specified in section
229.13. At least two copies of the report shall be filed with

the clerk, who shall dispose of them in the manner prescribed

by section 229.10, subsection 2. The report shall state one

of the four following alternative findings:

s a. That the respondent does not, as of the date of the

report, require further treatment for serious mental

impairment. If the report so states, the court shall order

the respondent's immediate release from involuntary

-16-
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hospitalization and terminate the proceedings.

2+ b. That the respondent is seriously mentally impaired

and in need of full-time custody, care and inpatient treatment

in a hospital, and is considered likely to benefit from

treatment. If-the-report-so-states;-the-court-shati-enter-an

order-which-may-require-the-respondentis—continued

hospitatization-for-appropriate-treatments The report shall

include the chief medical officer's recommendation for further

treatment.

3+ ¢c. That the respondent is seriously mentally impaired

and in need of treatment, but does not require full-time

hospitalization. If the report so states, it shall include

the chief medical officer's recommendation for treatment of

the respondent on an outpatient or other appropriate basiss

and-the-court—-shati-enter-an-order-which-may-direct-the

respondent-to-submit-to—the-recommended-treatment. Phe-order

shatt-provide-that-if-the-respondent-faiis-or-refuses-to

submit-to-treatment-as-directed-by-the-courtis-order;-the

court—-may-order-that-the-respondent-be-taken-into-immediate

custody-as-provided-by-section-229711t-and;-fottowing-notice

and-hearing-heitd-in-acecordance-with-the-procedures-of-section

2297127-may-order—the-respondent-treated-as-a-patient

requiring-fuiti-time-custedy;-care;-and-treatment-in-a-hoespitat

untit-such-time-as-the-chief-medicat-officer-reports—that-the

respondent-does-not-require—-further-treatment-for-serious

mentat-impairment-or-has-indicated-the-respondent-is-witiing

to-submit-te-treatment-on-another-basis-as-ordered-by-the

court--—ff-a-patrent-is-transferred-for-treatment-to-another

provider-under-this-subsectiony-the-treatment-provider-who

witi-be-providing-the-eutpatient-er-other-appropriate

treatment-shall-be-proevided-with-retevant-court-orders-by-the

former-treatment-providers

4v d. The respondent is seriously mentally impaired and in

need of full-time custody and care, but is unlikely to benefit

from further inpatient treatment in a hospital. *ff-the-report

_16_
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so-states;—the The report shall include the chief medical

offreer officer's shati-reecommend recommendation for an
appropriate alternative placement for the respondent and-the

court_shaii-enter-an-order-which-may-direct-the-respondentts

transfer—to-the-recemmended-placement.

2. Following receipt of the chief medical officer's regort
under subsection l, paragraph "b", "¢", or "d", the court
shall issue an order for appropriate treatment as follows:

a. For a respondent whose expenses are payable in whole or
in Eart bz a county, placement as designated through the
single entry point process in the care of an appropriate

hospital or facility on an inpatient or outpatient basis, or

other appropriate treatment, or in an appropriate alternative

placement.

b. For any other respondent, placement in the care of an
appropriate hospital or facility on an inpatient or outpatient

basis, or other appropriate treatment, or an appropriate

alternative placement.
c. & For a respondent who is an inmate in the custody of

the department of corrections mayy;—as-a-court-ordered

atternative-ptacement, the court may order the respondent to

receive mental health services in a correctional program. Zff

the-court-or-the-respondentis-attorney-considers—the-piacement

inappropriate;—an-atternative-ptacement-may-be-arranged-upon

consultation-with-the-chief-medicat-officer-and-approvai-of

the—courtr

d. If the court orders treatment of the respondent on an

outpatient or other appropriate basis as described in the

chief medical officer's report pursuant to subsection 1,

paragraph "c", the order shall provide that, should the

féspondent fail or refuse to submit to treatment in accordance

with the court's order, the court may order that the‘

respondent be taken into immediate custody as provided by

section 229.11 and, following notice and hearing held in
S ———

accordance with the procedures of section 229.12, may order

L 4
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the respondent treated as on an inpatient basis requiring

full-time custody, care, and treatment in a hospital until

such time as the chief medical officer reports that the

respondent does not require further treatment for serious

mental impairment or has indicated the respondent is willing

to submit to treatment on another basis as ordered by the

court. If a patient is transferred for treatment to another

provider under thls paragraph, the treatment provider who will

be providing the outpatient or other appropriate treatment

shall be provided with relevant court orders by the former

treatment provider.

Sec. 32. Section 229.14A, Code 2001, is amended to read as
follows:

229.14A ESCAPE FROM CUSTODY.

A person who is placed in a hospital or other suitable

facility for evaluation under section 229.13 or who is

required to remain hospitalized for treatment under section

229.147-subseetiton-27 shall remain at that hospital or

facility unless discharged or otherwise permitted to leave by

the court or the chief medical officer of the hospital or

facility. If a person placed at a hospital or facility or

required to remain at a hospital or facility leaves the

facility without permission or without having been discharged,

the chief medical officer may notify the sheriff of the

person's absence and the sheriff shall take the person into

custody and return the person promptly to the hospital or
facilitx.

Sec. 33. NEW SECTION. 229.14B PLACEMENT ORDER -- NOTICE
AND HEARING.

l. With respect to a chief medical officer's report made

pursuant to section 229.14, subsection 1, paragraph "b", "c",

or "d", or any other provision of this chapter related to

involuntary commitment for which the court issues a placement

order or a transfer of placement is authorized, the court

shall provide notice to the respondent and the respondent's

L
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attorney or mental health advocate pursuant to section 229.19

concerning the placement order and the respondent's right to

request a placement hearing to determine if the order for

placement or transfer of placement is appropriate.

2. The notice shall provide that a request for a placement

hearing must be in writing and filed with the clerk within

seven days of issuance of the placement order.

3. A request for a placement hearing may be signed by the

O 00 ~ & 0 b W N

respondent, the respondent's next friend, guardian, or

—
o

attorney.

—
=

4. The court, on its own motion, may order a placement

—
N

hearing to be held.

[
w

5. a. A placement hearing shall be held no sooner than

—
>

four days and no later than seven days after the request for

=
(%]

the placement hearing is filed unless otherwise agreed to by

16 the parties.
17 b. The respondent may be transferred to the placement
18 designated by the court's placement order and receive

=
\O

treatment unless a request for hearing is filed prior to the

N
o

transfer. If the request for a placement hearing is filed

N
a

prior to the transfer, the court shall determine where the

N
N

respondent shall be detained and treated until the date of the

Ny
W

hearing.
A —————

N
>

c. If the respondent's attorney has withdrawn pursuant to

N
wn

section 229.19, the court shall appoint an attorney for the

N
(]

respondent in the manner described in section 229.8,

subsection 1.

N
~

N
©

6. Time periods shall be calculated for the purposes of

N
O

this section excluding weekends and official holidays.

w
o

7. If a respondent's expenses are payable in whole or in

w
=

part by a county through the single entry point process,

w
N

notice of a placement hearing shall be provided to the county

w
w

attorney and the county's single entry point process
administrator. At the hearing, the county may present .
evidence regarding appropriate placement.

w
>

w
w
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8. In a placement hearing, the court shall determine a
placement for the respondent in accordance wjith the

requirements of section 229.23, taking into consideration the

evidence presented by all the parties.

9. A placement made pursuant to an order entered under

section 229.13 or 229.14 or this section shall be considered

to be authorized through the single entry point process.

Sec. 34. Section 229.15, subsections 1 through 3, Code
2001, are amended to read as follows:

1. Not more than thirty days after entry of an order for

continued hospitalization of a patient under section 229.14,

subsection 2 1, paragraph "b", and thereafter at successive

intervals of not more than sixty days continuing so long as

involuntary hospitalization of the patient continues, the

chief medical officer of the hospital shall report to the

court which entered the order. The report shall be submitted

in the manner required by section 229.14, shall state whether

the patient's condition has improved, remains unchanged, or

has deteriorated, and shall indicate if possible the further

length of time the patient will be required to remain at the

hospital. The chief medical officer may at any time report to

the court a finding as stated in section 229.14, subsection 4

1l, and the court shall act thereen upon the finding as

required by that section 229.14, subsection 2.

2. Not more than sixty days after the entry of a court

order for treatment of a patient pursuant to a report issued

under section 229.14, subsection 3 1, paragraph "c", and

thereafter at successive intervals as ordered by the court but

not to exceed ninety days so long as that court order remains

in effect, the medical director of the facility treating the

patient shall report to the court which entered the order.

The report shall state whether the patient's condition has

improved, remains unchanged, or has deteriorated, and shall

indicate if possible the further length of time the patient

will require treatment by the facility. If at any time the

-20-
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patient without good cause fails or refuses to submit to

treatment as ordered by the court, the medical director shall
at once so notify the court, which shall order the patient

hospitalized as provided by section 229.14, subsection 3 2,
paragraph "d", unless the court finds that the failure or
refusal was with good cause and that the patient is willing to

receive treatment as provided in the court's order, or in a

revised order if the court sees fit to enter one. If at any

time the medical director reports to the court that in the

director's opinion the patient requires full-time custody,

care and treatment in a hospital, and the patient is willing

to be admitted voluntarily to the hospital for these purposes,

the court may enter an order approving hospitalization for

appropriate treatment upon consultation with the chief medical

officer of the hospital in which the patient is to be

hospitalized. 1If the patient is unwilling to be admitted

voluntarily to the hospital, the procedure for determining

involuntary hospitalization, as set out in section 229.14,

subsection 3 2, paragraph "d", shall be followed.

3. When a patient has been placed in & an alternative

facility other than a hospital pursuant to a report issued

under section 229.14, subsection 4 1, paragraph "d4d", a report

on the patient's condition and prognosis shall be made to the

court which placed the patient, at least once every six

months, unless the court authorizes annual reports. If an

evaluation of the patient is performed pursuant to section

227.2, subsection 4, a copy of the evaluation report shall be

submitted to the court within fifteen days of the evaluation's

completion. The court may in its discretion waive the

requirement of an additional report between the annual

evaluations. If the administrator exercises the authority to

remove residents from a county care facility or other county

or private institution under section 227.6, the administrator
shall promptly notify each court which placed in that facility .
any resident so removed.

-21-
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Sec. 35. Section 229.15, subsection 4, Code 2001, is
amended by striking the subsection and inserting in lieu

thereof the following:
4. a. When in the opinion of the chief medical officer

the best interest of a patient would be served by a
convalescent or limited leave, the chief medical officer may
authorize the leave and, if authorized, shall promptly report
the leave to the court. When in the opinion of the chief

oAl offi e ] , : , o j

by a transfer to a different hospital for continued full-time

custody, care, and treatment, the chief medical officer shall

promptly send a report to the court. The court shall act upon

the report in accordance with section 229.14B.

b. This subsection shall not be construed to add to or

restrict the authority otherwise provided by law for transfer

of patients or residents among various state institutions

administered by the department of human services. If a

patient is transferred under this subsection, the treatment

provider to whom the patient is transferred shall be provided

with copies of relevant court orders by the former treatment

provider.

Sec. 36. Section 229.16, Code 2001, is amended to read as
follows:

229.16 DISCHARGE AND TERMINATION OF PROCEEDING.

When the condition of atggtient who is hosPitalized

pursuant to a report issued under section 229.14, subsection 2

l, paragraph "b", or is receiving treatment pursuant to a

regort issued under section 229.14, subsection 3 1, paragraph

"c", or is in full-time care and custody pursuant to a report

issued under section 229.14, subsection 4 1, paragraph "d", is

such that in the opinion of the chief medical officer the

patient no longer requires treatment or care for serious

mental impairment, the chief medical officer shall tentatively

discharge the patient and immediately report that fact to the

court which ordered the patient's hospitalization or care and

-22-
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Sgstody. Phe-court-shati-thereupon Upon receiving the report,

the court shall issue an order confirming the patient's

discharge from the hospital or from care and custody, as the

case may be, and shall terminate the proceedings pursuant to

which the order was issued. Copies of the order shall be sent

by regular mail to the hospital, the patient, and the

applicant if the applicant has filed a written waiver signed

by the patient.

Sec. 37. Section 229.17, Code 2001, is amended to read as
follows:

229,17 STATUS OF RESPONDENT DURING APPEAL.

WhergAégia respondent appeals to the supreme court from a

finding that the contention the respondent is seriously

mentally impaired has been sustained, and the respondent was

appropriate treatment under section 229.13 before the court is

previously ordered taken into immediate custody under section

229.11 or has been hospitalized for psychiatric evaluation and

informed of intent to appeal its finding, the respondent shall

remain in custody as previously ordered by the court, the time

limit stated in section 229.11 notwithstanding, or shall

remain in the hospital subject to compliance by the hospital

with sections 229.13 to 229.16, as the case may be, unless the

supreme court orders otherwise. If a respondent appeals to

the supreme court regarding a placement order, the respondent

shall remain in placement unless the supreme court orders

otherwise.

Sec. 38. Section 229.21, subsection 3, Code 2001, is
amended by adding the following new paragraph:

NEW PARAGRAPH. d. Any respondent with respect to whom the
magistrate or judicial hospitalization referee has held a

placement hearing and has entered a placement order may appeal

the order to a judge of the district court. The request for

appeal must be given to the clerk in writing within ten days

of the entry of the magistrate's or referee's order. The

request for appeal shall be signed by the respondent, or the

-23-
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respondent's next friend, guardian, or attorney.

Sec. 39. Section 229.28, Code 2001, is amended to read as
follows:

229.28 HOSPITALIZATION IN CERTAIN FEDERAL FACILITIES.

When a court finds that the contention that a respondent is

seriously mentally impaired has been sustained or proposes to

order continued hospitalization of any person, or an

alternative placement, as described under section 229.14,

subsection 2-er-4 1, paragraph "b" or "d", and the court is

furnished evidence that the respondent or patient is eligible

for care and treatment in a facility operated by the veterans

administration or another agency of the United States

government and that the facility is willing to receive the

respondent or patient, the court may so order. The respondent

or patient, when so hospitalized or placed in a facility

operated by the veterans administration or another agency of

the United States government within or outside of this state,

shall be subject to the rules of the veterans administration

or other agency, but shall not thereby lose any procedural

rights afforded the respondent or patient by this chapter.

The chief officer of the facility shall have, with respect to

the person so hospitalized or placed, the same powers and

duties as the chief medical officer of a hospital in this

state would have in regard to submission of reports to the

court, retention of custody, transfer, convalescent leave or

discharge. Jurisdiction is retained in the court to maintain

surveillance of the person's treatment and care, and at any

time to inquire into that person's mental condition and the

need for continued hospitalization or care and custody.

Sec. 40. CODIFICATION. The Code editor shall transfer
section 229.14A, Code 2001, as amended by this Act to section
229.14B, and shall codify section 229.14B, as enacted by this
Act, as section 229.14A.

DIVISION VI
RELATED PROVISIONS
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Sec. 41. Section 225.27, Code 2001, is amended to read as
follows:

225.27 DISCHARGE -- TRANSFER.

The state psychiatric hospital may, at any time, discharge

any patient as recovered, as improved, or as not likely to be

benefited by further treatment. If the patient being so

discharged was involuntarily hospitalized, the hospital shall

notify the committing judge or court thereof of the discharge

as required by section 229.l147-subseetion-3 or section 229.16,

whichever is applicable. Upon receiving the notification, the

court shall issue an order confirming the patient's discharge

4from the hospital or from care and custody, as the case may

be, and shall terminate the proceedings pursuant to which the

order was issued. The court or judge shall, if necessary,

appoint seme a person to accompany the discharged patient from

the state psychiatric hospital to such place as the hospital
or the court may designate, or authorize the hospital to ‘
appoint such attendant.

Sec. 42. Section 226.26, Code 2001, is amended to read as
follows:

226.26 DANGEROUS PATIENTS.

The administrator, on the recommendation of the

superintendent, and on the application of the relatives or

friends of a patient who is not cured and who cannot be safely

allowed to go at liberty, may release sueh the patient when

fully satisfied that sueh the relatives or friends will

provide and maintain all necessary supervision, care, and

restraint over sueh the patient. If the patient being se

released was involuntarily hospitalized, the consent of the

district court which ordered the patient's hospitalization

placement shall be obtained in advance in substantially the

manner prescribed by section 229.147-subsection-3.
Sec. 43. Section 226.33, Code 2001, is amended to read as

a

follows:
226.33 NOTICE TO COURT.




When a patient who was hospitalized involuntarily and who

has not fully recovered is discharged from the hospital by the

administrator under section 226.32, notice of the order shall

at once be sent to the court which ordered the patient's

‘hospitalization, in the manner prescribed by section 229.1l47

subsection-4.

Sec. 44. Section 227.11, Code 2001, is amended to read as

follows:
227.11 TRANSFERS FROM STATE HOSPITALS.
A county chargeable with the expense of a patient in a

state hospital for persons with mental illness shall remove

sueh transfer the patient to a county or private institution

for persons with mental illness whitch-has-compiied that 1s in

compliance with the aferesatd applicable rules when the

administrator of the division or the administrator's designee

se orders the transfer on a finding that said the patient is

suffering from chronic mental illness or from senility and

will receive equal benefit by being so transferred. A county

shall remove transfer to its county care facility any patient

in a state hospital for persons with mental illness upon

request of the superintendent of the state hospital in which

the patient is confined pursuant to the superintendent's

authority under section 229.15, subsection 4, and approval by

the board of supervisors of the county of the patient's

residence. In no case shall a patient be thus transferred

except upon compliance with section 229-14;-subsection-45

229.14B or without the written consent of a relative, friend,

or guardian if such relative, friend, or guardian pays the

expense of the care of such patient in a state hospital.

Patients transferred to a public or private facility under

this section may subsequently be placed on convalescent or

limited leave or transferred to a different facility for

continued full-time custody, care, and treatment when, in the

opinion of the attending physician or the chief medical

officer of the hospital from which the patient was so

-26-
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transferred, the best interest of the patient would be served

by such leave or transfer. However;-if-the-patient-was

originatiy-hespitaiized-invotuntartiy;-the-iteave-or-transfer

shatt-be-made-in-comptiance-with-section-229:3157-subsection-4~

For any patient who is involuntarily committed, any transfer

made under this section is subject to the placement hearing

requirements of section 229.14B.

HF 727
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HOUSE FILE 727

AN ACT
RELATING TO MENTAL HEALTH, MENTAL RETARDATION, AND
DEVELOPMENTAL DISABILITIES SERVICE PROVISIONS, INCLUDING
COUNTY FUNDING FOR SUCH SERVICES EXPENDITURES AND PLACEMENTS
OF PERSONS WITH SERIOUS MENTAL IMPAIRMENTS AND PROVIDING
EFFECTIVE AND RETROACTIVE APPLICABILITY DATES.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

DIVISION I
ALLOWED GROWTH FUNDING POOLS

Section 1, Section 331.424A, subsection 6, Code 2001, is
amended by striking the subsection.

Sec. 2. Section 331.427, subsection 2, paragraph n, Code
2001, is amended by striking the paragraph.

Sec. 3. Section 331.438, subsection 1, paragraph a,
unnumbered paragraph 2, Code 2001, is amended by striking the
unnumbered paragraph.

Sec. 4. Section 426B.5, subsection 1, paragraphs b, c, and
d, Code 2001, are amended to read as follows:

b. A statewide per capita expenditure target amount is
established. The statewide per capita expenditure target
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amount shall be equal to the seventy-fifth one-hundredth
percentile of all county per capita expenditures in the fiscal
year beginning July 1, 1997, and ending June 30, 1998.

Cc. Oniy-a-county-ievying-the-maximum-amount-atiowed-for
the-countyis-mentai-heatthy-mentai-retardationy-and
deveiopmentai-disabiiities-services-fund-under-section
3337424A-in-etigibie-to-receive-moneys-from-the-per-capite
expenditure-target-pooi-for-a-fiscal-years--Moneys-avaiiabie
in-the-pooi-for-a-fiscai-year-shaii-be-distributed-to-those
etigible-counties-vhose-per-capita-expenditure-in-the-tatest
£iscal-year-for-which-the-actuai-expenditure-information-is
avaiiable-is-iess-than-the-statewide-per-capita-expenditure
target-amountsy Moneys available in the per capita expenditure

pool for a fiscal year shall be distributed to those counties

who meet all of the following eligibility requirements:

{1) The county is levying the maximum amount allowed for

the county's mental health, mental retardation, and

developmental disabilities services fund under section
331.424A.
(2) The county's per capita expenditure in the latest

fiscal year for which the actual expenditure information is
available is equal to or less than the statewide per capita

expenditure target amount.
(3) In the fiscal year that commenced two years prior to

the fiscal year of distribution, the county's mental health,

mental retardation, and developmental disabilities services

fund ending balance under generally accepted accounting
principles was equal to or less than twenty-five percent of

the county's actual gross expenditures for the fiscal year

that commenced two years prior to the fiscal year of
distribution.
(4) The county is in compliance with the filing date

requirements under section 331.403.

d. The distribution amount a county receives from the
moneys available in the pool shall be determined based upon
the county's proportion of the general population of the
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counties eligible to receive moneys from the pool for that
fiscal year. However, a county shall not receive moneys in
excess of the amount which would cause the county's per capita
expenditure to egqual exceed the statewide per capita
expenditure target. Moneys credited to the per capita
expenditure target pool which remain unobligated or unexpended
at the close of a fiscal year shall remain in the pool for
distribution in the succeeding fiscal year.

Sec. 5. Section 426B.5, subsection 2, Code 2001, is
amended by striking the subsection.

Sec. 6. Section 426B.5, subsection 3, Code 2001, is
amended by adding the following new paragraph before paragraph
a and relettering the subsequent paragraphs:

NEW PARAGRAPH. 0a. For the purposes of this subsection,
unless the context otherwise requires:

(1) "Net expenditure amount" means a county's gross
expenditures from the services fund for a fiscal year as
adjusted by subtracting all services fund revenues for that
fiscal year that are received from a source other than
property taxes, as calculated on a modified accrual basis.

(2) "Services fund” means a county's mental health, mental
retardation, and developmental disabilities services fund
created in section 331.424A.

Ssec. 7. Section 426B.5, subsection 3, paragraph c,
subparagraphs (1), (2), and (4), Code 2001, are amended to
read as follows:

(1) A county must apply to the board for assistance from
the risk pool on or before April 1 to cover an unanticipated
cost net expenditure amount in excess of the county's current
fiscal year budget budgeted net expenditure amount for the
county's mentai-heaithr-mentai-retardationy-and-deveiopmental

disabitities services fund. For purposes of applying for risk
pool assistance and for repaying unused risk pool assistance,
the current fiscal year budget budgeted net expenditure amount
shall be deemed to be the higher of either the budget budgeted
net expenditure amount in the management plan approved under
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section 331.439 for the fiscal year in which the application
is made or the prior fiscal year's gress-expenditures-from-the
services-fund net expenditure amount.

(2) Basic eligibility for risk pool assistance shall
require a projected need net expenditure amount in excess of
the sum of one hundred five percent of the county's current
fiscal year budget budgeted net expenditure amount and any
amount of the county's prior fiscal year ending fund balance
in excess of twenty-five percent of the county's gross
expenditures from the services fund in the prior fiscal year.
However, if a county's services fund ending balance in the
previous fiscal year was less than ten percent of the amount

of the county's gross expenditures from the services fund for

that fiscal year and the county has a projected net
expenditure amount for the current fiscal year that is in

excess of one hundred one percent of the budgeted net

expenditure amount for the current fiscal year, the county
shall be considered to have met the basic eligibility

requirement and is qualified for risk pool assistance,
(4) A county receiving risk pool assistance in a fiscal

year in which the county did not levy the maximum amount
allowed for the county's mentai-heaithy-mentai-retardationy
and-deveiopmentat-disabiiieses services fund under section
331.424A shall be required to repay the risk pool assistance
during the two succeeding fiscal years. The repayment amount
shall be limited to the amount by which the actual amount
levied was less than the maximum amount allowed, with at least
fifty percent due in the first succeeding fiscal year and the

remainder due in the second succeeding fiscal year.

Sec. 8. Section 426B.5, subsection 3, Code 2001, is
amended by adding the following new paragraph:

NEW PARAGRAPH. f. On or before March 1 and September 1 of
each fiscal year, the department of human services shall

provide the risk pool board with a report of the financial
condition of each funding source administered by the board.
The report shall include but is not limited to an itemization
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of the funding source's balances, types and amount of revenues
credited, and payees and payment amounts for the expenditures
made from the funding source during the reporting period.

Sec. 9. 2000 Iowa Acts, chapter 1090, sections $ and 6,
are repealed.

Sec. 10. 2000 Iowa Acts, chapter 1232, sections 6, 7, 8,
9, and 10, are repealed.

Sec., 11. EFFECTIVE DATE AND UNOBLIGATED MONEYS BUDGET
CERTIFICATION -- RETROACTIVE APPLICABILITY.

1. The following sections of this division of this Act,
being deemed of immediate importance, take effect upon
enactment:

a. The sections of this division of this Act amending Code
section 426B.5, subsections 2 and 3, which are applicable to
fiscal years beginning on or after July 1, 2001.

b. The sectiong of this division of this Act amending Code
sections 331.424A, 331.427, and 331.438, and repealing 2000
Iowa Acts, chapter 1090, sections 5 and 6, and 2000 Iowa Acts,
chapter 1232, sections 6, 7, 8, 9, and 10. In addition, such
sections are retroactively applicable to April 13, 2000.

c. This section.

2. Any moneys in the incentive and efficiency pool created
in section 426B.5, subsection 2, that remain unencumbered or
unobligated at the close of the fiscal year beginning July 1,
2000, shall be credited to the appropriation and allocation
for the per capita expenditure target pool for distribution to
counties for fiscal year 2001-2002 made in 2000 Iowa Acts,
chapter 1232, section 1, subsection 2.

DIVISION 11I
DISPUTED BILLINGS

Sec. 12. DISPUTED BILLINGS.

1. To the extent allowable under federal law or
requlation, if the costs of a service are payable in whole or
in part by a county in accordance with a chapter of the Code
listed in this section, the service was rendered prior to July
1, 1997, and the county that would be obligated to pay for the

House File 727, p. 6

costs of the service has not been billed for the service or

has disputed the billing prior to the effective date of this
section, or the state has fully charged off the cost of the
service to an appropriation made in a prior fiscal year or has
not provided information to appropriately document the basis '
for the billing, the county shall have no obligation to pay

for the service.

2. This section is applicable to service costs that are a
county obligation under the following chapters of the Code:

a. Chapter 222.

b. Chapter 230.

c. Chapter 249A.

Sec. 13. EFFECTIVE DATE -- APPLICABILITY. This division
of this Act, being deemed of immediate importance, takes
effect upon enactment.

DIVISION III
COUNTY BILLING RESPONSIBILITIES

Sec. 14. Section 222.2, Code 2001, is amended by adding
the following new subsection:

NEW SUBSECTION. 2A. "Department” means the department of
human services.

Sec. 15. Section 222.73, subsection 1, unnumbered
paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each resource center and special unit
shall compute by February 1 the average dally patient charge
and outpatient treatment charges for which each county will be
billed for services provided to patients chargeable to the
county during the fiscal year beginning the following July 1.
The department shall certify the amount of the charges to-the
director-of-revenue-and-finance and notify the counties of the
billing charges.

Sec. 16. Section 222,73, subsection 2, unnumbered
paragraph 1, Code 2001, is amended to read as follows:

The superintendent shall certify to the directer-eof-revenue
and-finanee department the billings to each county for
services provided to patients chargeable to the county during
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the preceding calendar quarter. The county billings shall be
based on the average daily patient charge and outpatient
treatment charges computed pursuant to subsection 1, and the
number of inpatient days and outpatient treatment service
units chargeable to the county. The billings to a county of
legal settlement are subject to adjustment for all of the
following circumstances:

Sec. 17. Section 222.73, subsection 4, Code 2001, is
amended to read as follows:

4. The department shall certify to the-director-of-revenue
and-finance-and the counties by February 1 the actual per-
patient-per-day costs, as computed pursuant to subsection 3,
and the actual costs owed by each county for the immediately
preceding calendar year for patients chargeable to the county.
If the actual costs owed by the county are greater than the
charges billed to the county pursuant to subgection 2, the
director-of-revenue-and-finance department shall bill the
county for the difference with the billing for the quarter
ending June 30. If the actual costs owed by the county are
less than the charges billed to the county pursuant to
subsection 2, the directer-ef-revenue-and-finance department
shall credit the county for the difference starting with the
billing for the quarter ending June 30.

Sec. 18. Section 222.74, Code 2001, is amended to read as
follows:

222,74 DUPLICATE TO COUNTY.

When certifying to the director-of-revenue-and-finance
department amounts to be charged against each county as
provided in section 222.73, the superintendent shall send to
the county auditor of each county against which the
superintendent has so certified any amount, a duplicate of the
eertifieate certification statement. The county auditor upon

receipt of the duplicate certificate certification statement
shall enter it to the credit of the state in the ledger of
state accounts, and shall immediately issue a notice to the

county treasurer authorizing the treasurer to transfer the

amount from the county fund to the general state revenue. The
county treasurer shall file the notice as authority for making
the transfer and shall include the amount transferred in the
next remittance of state taxes to the treasurer of state,
designating the fund to which the amount belongs.

Sec. 19. Section 222.75, Code 2001, is amended to read as
follows:

222.75 DELINQUENT PAYMENTS -- PENALTY.

Sheuid-any If a county £ati fails to pay the-bitis a billed
charge within forty-five days from the date the county auditor

received the eertifiecate certification statement from the

superintendent pursuant to section 222.74, the director-of

revenue-and-finance department may charge the delinquent
county a penalty of not greater than one percent per month on
and after forty-five days from the date the county auditor
received the certificate certification statement until paid.

Sec. 20. Section 222.79, Code 2001, is amended to read as
follows:

222.79 CERTIFICATION STATEMENT PRESUMED CORRECT.

In actions to enforce the liability imposed by section
222.78, the certificate certification statement sent from the

superintendent to the county auditor pursuant to section

222.74 stating the sums charged in such cases shall be
presumptively correct.

Sec. 21. Section 229.41, Code 2001, is amended to read as
follows:

229.41 VOLUNTARY ADMISSION.

Persons making application pursuant to section 229.2 on
their own behalf or on behalf of another person who is under
eighteen years of age, if the person whose admission is sought
is received for observation and treatment on the application,
shall be required to pay the costs of hospitalization at rates
established by the administrator. The costs may be collected
weekly in advance and shall be payable at the business office
of the hospital. The collections shall be remitted to the
director-of-revenue-and-finance department of human services
monthly to be credited to the general fund of the state.
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patient shall report to the court which entered the order.
The report shall state whether the patient's condition has
improved, remains unchanged, or has deteriorated, and shall
indicate if possible the further length of time the patient
will require treatment by the facility. If at any time the
patient without good cause fails or refuses to submit to
treatment as ordered by the court, the medical director shall
at once so notify the court, which shall order the patient
hospitalized as provided by section 229.14, subsection 3 2,
paragraph "d", unless the court finds that the failure or
refusal was with good cause and that the patient is willing to
receive treatment as provided in the court's order, or in a
revised order 1f the court sees fit to enter one. If at any
time the medical director reports to the court that in the
director's opinion the patient requires full-time custody,
care and treatment in a hospital, and the patient is willing
to be admitted voluntarily to the hospital for these purposes,
the court may enter an order approving hospitalization for
appropriate treatment upon consultation with the chief medical
officer of the hospital in which the patient is to be
hospitalized. If the patient is unwilling to be admitted
voluntazily to the hospital, the procedure for determining
involuntary hospitalization, as set out in section 229.14,
subsection 3 2, paragraph "d", shall be followed.

3. When a patient has been placed in a an_alternative
facility other than a hospital pursuant to a report issued
under section 229.14, subsection 4 1, paragraph "d", a report

on the patient's condition and prognosis shall be made to the
court which placed the patient, at least once every six
months, unless the court authorizes annual reports. If an
evaluation of the patient is performed pursuant to section
227.2, subsection 4, a copy of the evaluation report shall be
submitted to the court within fifteen days of the evaluation's
completion. The court may in its discretion waive the
requirement of an additional report between the annual
evaluations. If the administrator exercises the authority to
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remove residents from a county care facility or other county
or private institution under section 227.6, the administrator
shall promptly notify each court which placed in that facility
any resident so removed.

Sec. 35. Section 229.15, subsection 4, Code 2001, is
amended by striking the subsection and inserting in lieu
thereof the following:

4. a. When in the opinion of the chief medical officer
the best interest of a patient would be served by a
convalescent or limited leave, the chief medical officer may
authorize the leave and, if authorized, shall promptly report
the leave to the court. When in the opinion of the chief
medical officer the best interest of a patient would be served
by a transfer to a different hospital for continued full-time
custody, care, and treatment, the chief medical officer shall
promptly send a report to the court. The court shall act upon
the report in accordance with section 229.14B.

b. This subsection shall not be construed to add to or
restrict the authority otherwise provided by law for transfer
of patients or residents among various state institutions
administered by the department of human services, 1If a
patient is transferred under this subsection, the treatment
provider to whom the patient is transferred shall be provided
with copies of relevant court orders by the former treatment
provider.

Sec. 36. Section 229.16, Code 2001, is amended to read as
follows:

229.16 DISCHARGE AND TERMINATION OF PROCEEDING.

When the condition of a patient who is hospitalized
pursuant to a report issued under section 229.14, subsection 2
1, paraqraph "b", or is receiving treatment pursuant to a
report issued under section 229.14, subsection 3 1, paragraph
"c", or is in full-time care and custody pursuant to a report

issued under section 229,14, subsection 4 1, paragqraph "d4", is
such that in the opinion of the chief medical officer the

patient no longer requires treatment or care for serious
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mental impairment, the chief medical officer shall tentatively
discharge the patient and immediately report that fact to the
court which ordered the patient's hospitalization or care and
custody. ®Phe-court-shali-thereupon Upon receiving the report,
the court shall issue an order confirming the patient's
discharge from the hospital or from care and custody, as the
case may be, and shall terminate the proceedings pursuant to
which the order was issued. Copies of the order shall be sgent
by regular mail to the hospital, the patient, and the
applicant if the applicant has filed a written waiver signed
by the patient.

Sec. 37. Section 229.17, Code 2001, is amended to read as
follows:

229.17 STATUS OF RESPONDENT DURING APPEAL.

Where If a respondent appeals to the supreme court from a
finding that the contention the respondent is seriously
mentally impaired has been sustained, and the respondent was
previously ordered taken into immediate custody under section
229.11 or has been hospitalized for psychiatric evaluation and
appropriate treatment under section 229.13 before the court is
informed of intent to appeal its finding, the respondent shall
remain in custody as previously ordered by the court, the time

-limit stated in section 229.11 notwithstanding, or shall
remain in the hospital subject to compliance by the hospital
with sections 229.13 to 229.16, as the case may be, unless the
supreme court orders otherwise. If a respondent appeals to

the supreme court regarding a placement order, the respondent

shall remain in placement unless the supreme court orders

otherwise.

Sec. 38. Section 229.21, subsection 3, Code 2001, is
amended by adding the following new paragraph:

NEW PARAGRAPH. d. Any respondent with respect to whom the
magistrate or judicial hospitalization referee has held a
placement hearing and has entered a placement order may appeal
the order to a judge of the district court. The request for
appeal must be given to the clerk in writing within ten days
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of the entry of the magistrate's or referee's order. The
request for appeal shall be signed by the respondent, or the
respondent's next friend, gquardian, or attorney.

Sec. 39. Section 229.28, Code 2001, is amended to read as
follows:

229,28 HOSPITALIZATION IN CERTAIN FEDERAL FACILITIES.

When a court finds that the contention that a respondent is
geriously mentally impaired has been sustained or proposes to
order continued hospitalization of any person, or an
alternative placement, as degcribed under section 229.14,
subsection 2-or-4 1, paragraph "b" or "d", and the court is

furnished evidence that the respondent or patient is eligible
for care and treatment in a facility operated by the veterans
administration or another agency of the United States
government and that the facility is willing to receive the
respondent or patient, the court may so order. The respondent
or patient, when so hospitalized or placed in a facility
operated by the veterans administration or another agency of
the United States government within or outside of this state,
shall be subject to the rules of the veterans administration
or other agency, but shall not thereby lose any procedural
rights afforded the respondent or patient by this chapter.
The chief officer of the facility shall have, with respect to
the person so hospitalized or placed, the same powers and
duties as the chief medical officer of a hospital in this
state would have in reqgard to submission of reports to the
court, retention of custody, transfer, convalescent leave or
discharge. Jurisdiction is retained in the court to maintain
surveillance of the person's treatment and care, and at any
time to inquire into that person's mental condition and the
need for continued hospitalization or care and custody.

Sec. 40. CODIFICATION. The Code editor shall transfer
section 229.14A, Code 2001, as amended by this Act to section
229.14B, and shall codify section 229.14B, as enacted by this
Act, as section 229.14A.

DIVISION VI
RELATED PROVISIONS
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provider-under-this-subsections-the-treatment-provider-who
witi-be-providing-che-outpatient-or-other-appropriate
treatment-shaii-be-provided-with-reitevant-court-orders—-by-the
former—treatment-providers

47 d, The respondent is seriously mentally impaired and in
need of full-time custody and care, but is unlikely to benefit
from further inpatient treatment in a hospital. #£-the-report
se-statesy-the The report shall include the chief medical

offiecer officer's shati-recommend recommendation for an

appropriate alternative placement for the respondent and-the
court-shati-enter-an-erder-which-may-direct-the-respondentis
transfer-to-the-recommended-piacement.

2. Following receipt of the chief medical officer's report
under subsection 1, paragraph "b", "c¢c", or "d", the court

shall issue an order for appropriate treatment as follows:

a. For a respondent whose expenses are payable in whole or
in part by a county, placement as designated through the
single entry point process in the care of an appropriate
hospital or facility on an inpatient or outpatient basis, or
other appropriate treatment, or in an appropriate alternative
placement.

b. For any other respondent, placement in the care of an
appropriate hospital or facility on an inpatient or outpatient
basis, or other appropriate treatment, or an appropriate

alternative placement.
c. A For a respondent who is an inmate in the custody of

the department of corrections mayy-as-a-court-ordered
atternative-ptacement, the court may order the respondent to

receive mental health services in a correctional program. ¥£
the-court-or-the-respondentis-attorney-considers-the-pltacement
inappropriatey-an-altternative-piacement-may-be-arranged-upon
consultation-with-the-chief-medicat-officer-and-approvai-of
the-courts

d. If the court orders treatment of the respondent on_an

outpatient or other appropriate basis as described in the

chief medical officer's report pursuant to subsection 1,
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paraqraph "c", the order shall provide that, should the

respondent fail or refuse to submit to treatment in accordance
with the court's order, the court may order that the
respondent be taken into immediate custody as provided by
section 229.11 and, following notice and hearing held in

accordance with the procedures of section 229.12, may order
the respondent treated as on an inpatient basis requiring
full-time custody, care, and treatment in a hospital until

such time as the chief medical officer reports that the

regpondent does not require further treatment for serious
mental impairment or has indicated the respondent is willing
to submit to treatment on another basis as ordered by the
court. If a patient is transferred for treatment to another

provider under this paragraph, the treatment provider who will
be providing the outpatient or other appropriate treatment
shall be provided with relevant court orders by the former

treatment provider.

Sec. 32. Section 229.14A, Code 2001, is amended to read as
follows:

229,.14A ESCAPE FROM CUSTODY.

A person who is placed in a hospital or other suitable

facility for evaluation under section 229.13 or who is
required to remain hospitalized for treatment under section
229.14y-subsection-27 shall remain at that hospital or
facility unless discharged or otherwise permitted to leave by
the court or the chief medical officer of the hospital or
facility. If a person placed at a hospital or facility or
required to remain at a hospital or facility leaves the
facility without permission or without having been discharged,
the chief medical officer may notify the sheriff of the
person's absence and the sheriff shall take the person into
custody and return the person promptly to the hospital or
facility.

Sec. 33. NEW SECTION. 229.14B PLACEMENT ORDER -- NOTICE
AND HEARING.,
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1. With respect to a chief medical officer's report made
pursuant to section 229.14, subsection 1, paragraph "b", "c¢",
or “d", or any other provision of this chapter related to
involuntary commitment for which the court issues a placement
order or a transfer of placement is authorized, the court
shall provide notice to the respondent and the respondent's
attorney or mental health advocate pursuant to section 229.19
concerning the placement order and the respondent's right to
request a placement hearing to determine if the order for
placement or transfer of placement is appropriate.

2. The notice shall provide that a request for a placement
hearing must be in writing and filed with the clerk within
seven days of issuance of the placement order.

3. A request for a placement hearing may be signed by the
respondent, the respondent's next friend, guardian, or
attorney.

4. The court, on its own motion, may order a placement
hearing to be held.

5. a. A placement hearing shall be held no sooner than
four days and no later than seven days after the request for
the placement hearing is filed unless otherwise agreed to by
the parties.

b. The respondent may be transferred to the placement
designated by the court's placement order and receive
treatment unless a request for hearing is filed prior to the
transfer. If the request for a placement hearing is filed
prior to the transfer, the court shall determine where the
respondent shall be detained and treated until the date of the
hearing.

c. If the respondent's attorney has withdrawn pursuant to
section 229.19, the court shall appoint an attorney for the
respondent in the manner described in section 229.8,
subsection 1.

6. Time periods shall be calculated for the purposes of
this section excluding weekends and official holidays.

7. 1f a respondent's expenses are payable in whole or in
part by a county through the single entry point process,
notice of a placement hearing shall be provided to the county
attorney and the county's single entry point process
administrator. At the hearing, the county may present
evidence regarding appropriate placement.

8. In a placement hearing, the court shall determine a
placement for the respondent in accordance with the
requirements of section 229.23, taking into consideration the
evidence presented by all the parties.

9. A placement made pursuant to an order entered under
section 229.13 or 229.14 or this section shall be considered
to be authorized through the single entry point process.

sec. 34. Section 229.15, subsections 1 through 3, Code
2001, are amended to read as follows:

1. Not more than thirty days after entry of an order for
continued hospitalization of a patient under section 229.14,
subsection 2 1, paragraph "b", and thereafter at successive
jntervals of not more than sixty days continuing so long as
involuntary hospitalization of the patient continues, the
chief medical officer of the hospital shall report to the
court which entered the order. The report shall be submitted
in the manner required by section 229.14, shall state whether
the patient's condition has improved, remains unchanged, or
has deteriorated, and shall indicate if possible the further
length of time the patient will be required to remain at the
hospital. The chief medical officer may at any time report to
the court a finding as stated in section 229,14, subsection 4
1, and the court shall act thereen upon the finding as

required by that section 229.14, subgection 2.

2. Not more than sixty days after the entry of a court
order for treatment of a patient pursuant to a report issued

under section 229.14, subsection 3 ), paragraph "c”, and

thereafter at successive intervals as ordered by the court but
not to exceed ninety days so long as that court order remains
in effect, the medical director of the facility treating the
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but not limited to services payable under the adult
rehabilitation option of the medical asgistance program and

other services payable from funds credited to a county mental
health, mental retardation, and developmental disabilities
services fund created in section 331.424A. In addition, the

commission shall review the licensing standards used by the
department of human services or department of inspections_and
appeals for thoge facilities providing services to persons
with mental illness or developmental disabilities,
DIVISION V
INVOLUNTARY COMMITMENT PLACEMENTS

Sec. 29, Section 229.6A, subsection 2, Code 2001, is
amended to read as follows:

2. The procedural requirements of this chapter are
applicable to minors involved in hospitalization proceedings
pursuant to subsection 1 and placement proceedings pursuant to
section 229.14B.

Sec. 30. Section 229.13, Code 2001, is amended to read as
follows:

229.13 EVALUATION ORDER ~- OUPPAPIEN? TREATMENT --
UNAUTHORIZED DEPARTURE OR FAILURE TO APPEAR,

Ff-upon-completion-of-the-hearing-the-court-finds-that-the

contention-that-the-respondent-has-a-serious-mentai-impairment
is-sustained-by-ciear-and-convincing-evidencer-the-court-shaii
order-a-respondent-whose-expenses-are-payabie-in-whote-or-in
part-by-a-county-committed-to-the-care-of-a-hospitai-or
factitty-designated-through-the-singie-entry-point-processy
and-shaii-order-any-other-respondent-committed-to-the-care-of
a-hospital-or-a-faciiity-ticensed-to-care-for-persona-with
mentai-iiiness-or-substance-abuse-or-under-the-care-of-a
facittty-that-is-iticensed-to-care-for-persons-with-mentai
itiness-or-substance-abuse-on-an-outpatient-basis-as
expeditiousty-as-possible-for-a-compiete-psychiatrie
eveiuation-and-appropriate-treatmentes

1. If upon completion of the hospitalization hearing the

court finds by clear and convincing evidence that the
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respondent has a serious mental impairment, the court shall

order the respondent committed as expeditiously as possible

for a complete psychiatric evaluation and appropriate

treatment as follows:

a. The court shall order a respondent whose expenses are

payable in whole or in part by a county placed under the care

of an appropriate hogpital or facility designated through the

single entry point process on an inpatient or outpatient

basis.

b. The court shall order any other respondent placed under
the care of an appropriate hospital or facility licensed to
care for persons with mental illness or substance abuse on _an
inpatient or outpatient basis.

2. The court shall provide notice to the regspondent and

the respondent's attorney of the placement order under
subsection 1. The court shall advise the respondent and the

respondent 's attorney that the respondent has a right to

request a placement hearing held in accordance with the

requirements of section 229.14B.

3. 1If the respondent is ordered at the a hearing to
undergo outpatient treatment, the outpatient treatment
provider must be notified and agree to provide the treatment
prior to placement of the respondent under the treatment
provider's care.

4. The court shall furnish to the chief medical officer of
the hospital or facility at the time the respondent arrives at
the hospital or facility for inpatient or outpatient treatment

a written finding of fact setting forth the evidence on which
the finding is based. 1If the respondent is ordered to undergo
outpatient treatment, the order shall also require the
respondent to cooperate with the treatment provider and comply
with the course of treatment.

S. The chief medical officer of the hospital or facility
at _which the respondent is placed shall report to the court no

more than fifteen days after the individual respondent is
admitted-to-or placed under-the-care-of-the-hospitai-or
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£acitity, making a recommendation for disposition of the
matter. An extension of time may be granted, fer not to
exceed seven days upon a showing of cause, A copy of the
report shall be sent to the respondent's attorney, who may
contest the need for an extension of time if one is requested.
Extension An extension of time shall be granted upon request
unless the request is contested, in which case the court shall
make such inquiry as it deems appropriate and may either order
the respondent's release from the hospital or facility or
grant extension of time for psychiatric evaluation. If the
chief medical officer fails to report to the court within
fifteen days after the individual is admitted-te-or placed
under the care of the hospital or facility, and ne an
extension of time has not been requested, the chief medical
officer is guilty of contempt and shall be punished under
chapter 665, The court shall order a rehearing on the
application to determine whether the respondent should
continue to be heid detained at or placed under the care of
the facility.

6. 1If, after placement and-admission of a respondent in or
under the care of a hospital or other suitable facility for
inpatient treatment, the respondent departs from the hospital
or facility or fails to appear for treatment as ordered
without prior proper authorization from the chief medical

officer, upon receipt of notification of the respondent's
departure or failure to appear by the chief medical officer, a
peace officer of the state shall without further order of the
court exercise all due diligence to take the respondent into
protective custody and return the respondent to the hospital
or facility.

Sec. 31. Section 229.14, Code 2001, is amended to read as
follows:

229.14 CHIEF MEDICAL OFFICER'S REPORT.

1. The chief medical officer's report to the court on the
psychiatric evaluation of the respondent shall be made not
later than the expiration of the time specified in section
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229,13. At least two copies of the report shall be filed with
the clerk, who shall dispose of them in the manner prescribed
by section 229.10, subsection 2. The report shall state one
of the four following alternative findings:

¥s a. That the respondent does not, as of the date of the
report, require further treatment for serious mental
impairment. If the report so states, the court shall order
the respondent's immediate release from involuntary
hospitalization and terminate the proceedings.

27 b. That the respondent is seriously mentally impaired
and in need of full-time custody, care and inpatient treatment
in a hospital, and is considered likely to benefit from
treatment., %f-the-report-so-statesy-the-court-shaii-enter-an
order-which-may-require-the-respondentis-continued
hospitatization-for-appropriate-treatments The report shall
include the chief medical officer's recommendation for further

treatment.

3w c¢. That the respondent is seriously mentally impaired
and in need of treatment, but does not require full-time
hospitalization. 1If the report so states, it shall include
the chief medical officer's recommendation for treatment of
the respondent on an outpatient or other appropriate basisy
and-the-court-shaii-enter-an-order-which-may-direct-the
respondent-to-submit-to-the-recommended-treatment. Fhe-order
shati-provide-that-if-the-respondent-£faits-or-refuses-to
submit-to-treatment-as-divected-by-the-courtis-order;-the
eourt-may-order-that-the-respondent-be-taken-into-immediate
custody-as-provided-by-section-229s11i-andy-foliowing-notice
and-hearing-heid-in-scecordance-with-the-procedures-of-section
2297127-may-order-the-respondent-treated-as-a-patient
requiring-fuii-time-custodyy-carey-and-treatment-in-a-hespitat
untii-such-time-as-the-chief-medicat-officer-reports-that-the
respondent-does—not-require-further-treatment-for-serious
mentai-impairment-or-has-indicated-the-respondent-is-witling
to-submit-te-treatment-on-another-basis-as-ordered-by-the
courtr--If-a-patient-is-transferred-for-treatment-te-another
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Sec. 22, Section 229.42, Code 2001, is amended to read as
follows:

229.42 COSTS PAID BY COUNTY.

If a person wishing to make application for voluntary
admission to a mental hospital established by chapter 226 is
unable to pay the costs of hospitalization or those
responsible for the person are unable to pay the costs,
application for authorization of voluntary admission must be
made through a single entry point process before application
for admission is made to the hospital. The person's county of
legal settlement shall be determined through the single entry
point process and if the admission is approved through the
single entry point process, the person's admission to a mental
health hospital shall be authorized as a voluntary case. The
authorization shall be issued on forms provided by the
administrator. The costs of the hospitalization shall be paid
by the county of legal settlement to the director-of-revenue
and-finance department of human services and credited to the
general fund of the state, providing the mental health
hospital rendering the services has certified to the county
auditor of the county of legal settlement the amount
chargeable to the county and has sent a duplicate statement of

the charges to the director-of-revenue-and-finance department
of human services. A county shall not be billed for the cost
of a patient unless the patient‘'s admission is authorized

through the single entry point process. The mental health
institute and the county shall work together to locate
appropriate alternative placements and services, and to
educate patients and family members of patients regarding such
alternatives.

All the provisions of chapter 230 shall apply to such
voluntary patients so far as is applicable.

The provisions of this section and of section 229.41 shall
apply to all voluntary inpatients or outpatients either away
from or at the institution heretofore-or-hereafter receiving
mental health services.
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Shouid-any If a county €ati fails to pay these-bitis the
billed charges within forty-five days from the date the county
auditor received the certificate certification statement from

the superintendent, the director-of-revenue-and-£finance
department of human services shall charge the delinquent

county the penalty of one percent per month on and after
forty-five days from the date the county received the
ecercificate certification statement until paid. Sueh The

penalties received shall be credited to the general fund of
the state.

Sec. 23. Section 230.20, subsection 1, unnumbered
paragraph 1, Code 2001, is amended to read as follows:

The superintendent of each mental health institute shall
compute by February 1 the average daily patient charges and
other service charges for which each county will be billed for
services provided to patients chargeable to the county during
the fiscal year beginning the following July 1. The
department shall certify the amount of the charges te-the
director-of-revenue-and-finance and notify the counties of the
billing charges. .

Sec. 24. Section 230.20, subsection 2, paragraph a, Code
2001, is amended to read as follows:

a. The superintendent shall certify to the director-of
revenue-and-£finanee department the billings to each county for
services provided to patients chargeable to the county during
the preceding calendar quarter. The county billings shall be
based on the average daily patient charge and other service
charges computed pursuant to subsection 1, and the number of
inpatient days and other service units chargeable to the
county. However, a county billing shall be decreased by an
amount equal to reimbursement by a third party payor or
estimation of such reimbursement from a claim submitted by the
superintendent to the third party payor for the preceding
calendar quarter. When the actual third party payor
reimbursement is greater or less than estimated, the
difference shall be reflected in the county billing in the
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calendar quarter the actual third party payor reimbursement is
determined.

Sec. 25. Section 230.20, subsections 4 and 5, Code 2001,
are amended to read as follows:

4. The department shall certify to the director-of-revenue
and-finance-and-the counties by February 1 the actual per-
patient-per-day costs, as computed pursuant to subsection 3,
and the actual costs owed by each county for the immediately
preceding calendar year for patients chargeable to the county.
If the actual costs owed by the county are greater than the
charges billed to the county pursuant to subsection 2, the
director-of-revenue-and-finance department shall bill the
county for the difference with the billing for the quarter
ending June 30, If the actual costs owed by the county are
less than the charges billed to the county pursuant to
subsection 2, the director-of-revenue-and-finance department
shall credit the county for the difference starting with the
billing for the gquarter ending June 30.

5. An individual statement shall be prepared for a patient
on or before the fifteenth day of the month following the
month in which the patient leaves the mental health institute,
and a general statement shall be prepared at least quarterly
for each county to which charges are made under this section.
Except as otherwise required by sections 125.33 and 125.34 the
general statement shall list the name of each patient
chargeable to that county who was served by the mental health
institute during the preceding month or calendar quarter, the
amount due on account of each patient, and the specific dates
for which any third party payor reimbursement received by the
state is applied to the statement and billing, and the county
shall be billed for eighty percent of the stated charge for
each patient specified in this subsection. The statement
prepared for each county shall be certified by the department
to-the-director-of-revenue-and-£finance and a duplicate
statement shall be mailed to the auditor of that county.
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Sec. 26. Section 230.22, Code 2001, is amended to read as
follows:

230.22 PENALTY.

Should any county fail to pay the amount billed by a
statement submitted pursuant to section 230.20 within forty-
five days from the date the statement is received by the
county, the director-of-revenue-and-£finance department shall
charge the delinquent county the penalty of one percent per
month on and after forty-five days from the date the statement
is received by the county until paid. Provided, however, that
the penalty shall not be imposed if the county has notified
the director-of-revenue-and-finance department of error or
questionable items in the billing, in which event, the
director-of-revenue-and-finance department shall suspend the
penalty only during the period of negotiation,

Sec. 27. Section 230.34, Code 2001, is amended by adding
the following new subsection:

NEW SUBSECTION. 4. As used in this chapter, unless the
context otherwise requires, "department" means the department
of human services.

DIVISION IV
ACCREDITATION STANDARDS

Sec. 28. Section 225C.6, subsection 1, paragraph e, Code
2001, is amended to read as follows:

e. 2f-no-other-person Unless another governmental body
sets standards for a service available to persons with
disabilities, adopt state standards for that service. The
commigsion shall provide that a service provider's compliance
with standards for a service set by a nationally recognized
body shall be deemed to be in compliance with the state
standards adopted by the commission for that service. The
commission shall adopt state standards for those residential

and community-based providers of services to persons with
mental illness or developmental disabilities that are not
otherwvise subject to licensure by the department of human
services or department of inspections and appeals, including

.
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Sec. 41. Section 225.27, Code 2001, is amended to read as
follows: ’

225.27 DISCHARGE ~- TRANSFER.

The state psychiatric hospital may, at any time, discharge
any patient as recovered, as improved, or as not likely to be
benefited by further treatment. If the patient being so
discharged was involuntarily hospitalized, the hospital shall
notify the committing judge or court thereeof of the discharge

as required by section 229.14y-subsection-3 or section 229.16,
whichever is applicable. Upon receiving the notification, the

court shall issue an order confirming the patient's discharge

from the hospital or from care and custody, as the case may

be, and ghall terminate the proceedings pursuant to which the

order was issued. The court or judge shall, if necessary,

appoint seme a person to accompany the discharged patient from
the state psychiatric hospital to such place as the hospital
or the court may designate, or authorize the hospital to
appoint such attendant.

Sec. 42. Section 226.26, Code 2001, is amended to read as
follows:

226.26 DANGEROUS PATIENTS.

The administrator, on the recommendation of the
superintendent, and on the application of the relatives or
friends of a patient who is not cured and who cannot be safely
allowed to go at liberty, may release such the patient when
fully satisfied that sueh the relatives or friends will
provide and maintain all necessary supervision, care, and
restraint over sueh the patient. If the patient being se
released was involuntarily hospitalized, the consent of the
district court which ordered the patient's hospitalization
placement shall be obtained in advance in substantially the
manner prescribed by section 229.147-subseetion-3,

Sec. 43. Section 226.33, Code 2001, is amended to read as
follows:

226.33 NOTICE TO COURT.,
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When a patient who was hospitalized involuntarily and who
has not fully recovered is discharged from the hospital by the
administrator under section 226.32, notice of the order shall
at once be sent to the court which ordered the patient's
hospitalization, in the manner prescribed by section 229.14y
subsection-4.

Sec. 44. Section 227.11, Code 2001, is amended to read as
follows:

227.11 TRANSFERS FROM STATE HOSPITALS.

A county chargeable with the expense of a patient in a
state hospital for persons with mental illness shall remove
sueh transfer the patient to a county or private institution
for persons with mental illness which-has-coempiied that is in
compliance with the aferesaid applicable rules when the
administrator of the division or the administrator's designee
so orders the transfer on a finding that said the patient is
suffering from chronic mental illness or from senility and
will receive equal benefit by being so transferred. A county
shall remove transfer to its county care facility any patient
in a state hospital for persons with mental illness upon
request of the superintendent of the state hospital in which
the patient is confined pursuant to the superintendent's
authority under section 229.15, subsection 4, and approval by
the board of supervisors of the county of the patient's
residence. In no case shall a patient be thus transferred
except upon compliance with section 2297i47-subsection-45
229.14B or without the written consent of a relative, friend,
or guardian if such relative, friend, or guardian pays the
expense of the care of such patient in a state hospital.
Patients transferred to a public or private facility under
this section may subsequently be placed on convalescent or
limited leave or transferred to a different facility for
continued full-time custody, care, and treatment when, in the
opinion of the attending physician or the chief medical
officer of the hospital from which the patient was so
transferred, the best interest of the patient would be served
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by such leave or transfer. However;-if-the-patient-was
originatity-hospitatized-invetuntariiy;-the-teave-or—-transfer
shaiti-be-made-in-compiiance-with-section-229:-157;-subsection-4<

For any patient who is involuntarily committed, any transfer

made under this section is subiject to the placement hearing
requirements of section 229.14B.
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